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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract - 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 


CLINICAL STUDIES 


PULMONARY—THORACIC quent sites were the apical and posterior basal 
segments, more commonly in the right than in 
the left lung. The disease was generally more 
exudative and progressive with more cavita- 
tion than in pulmonary tuberculosis in other 
The incidence, clinical features, and results —|oeations. 
of treatment of lower lobe tuberculosis were M. WeErss 
investigated in a series of 116 patients, of 
whom 51 were male and 65 were female. These Peptic Ulcer and Pulmonary Tuberculosis. 8. J. 
patients were divided into two groups, 66 who Sree and R. N. Jounston. Brit. J. Tuberc.. 
had received sanatorium treatment only, and July, 1956, 50: 233-238. 
50 who, in addition, underwent some type of 
pulmonary resection. 
The incidence of pulmonary tuberculosis of 


Lower Lobe Tuberculosis (in German). Kk. 
LyYTIKAINEN. Ann. med. int. Fenniae, 1956, 
45 (Supplement 21): 3-74. 


It has been reported that partial gastrectomy 
gives rise to an increased risk of the subsequent 


‘ ; development of pulmonary tuberculosis or the 
the lower lobe in the usual sanatorium popula-  pesctivation of previously quiescent disease. 


tion in Finland appeared to be higher than that — sixteen patients with pulmonary tuberculosis 
reported in the literature: 5.5 per cent as com who have undergone partial gastrectomy for 
pared with an average of 1.9 per cent. This peptic ulceration are analyzed and compared 
form of tuberculosis was more common in with 21 patients with peptic ulcer treated 
women and in vounger age groups. Most fre- medically. They were selected from 1,386 


55 
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patients attending the Hammersmith Chest 
Clinie. 

In the surgically treated group of 10 patients, 
the average time interval between partial 
gastrectomy and the onset of pulmonary 
tuberculosis was six years. In the medically 
treated group of 9 patients, the average time 
interval also was six years. 

This study does not support the hypothesis 
that it is weight loss due to malnutrition fol- 
lowing partial gastrectomy which is responsible 
for the subsequent development of pulmonary 
tuberculosis or the reactivation of quiescent 
disease. The conclusion is reached that any 
adverse effect which peptic ulcer may have on 
pulmonary tuberculosis is unlikely to be much 
increased by partial gastrectomy. 

M. J. Smauu 


Bronchial Perforation of Tuberculous Lymph 
Nodes in Young Adults: Report of Five 
Cases. R. E. D. Harvey-Samvuev. Tubercle, 
August, 1956, 37: 255-263. 


Five cases of bronchial perforation of tuber- 
culous lymph nodes in young adults are de- 
scribed. 

Node perforation should be suspected in 
patients who have a positive sputum—or de- 
velop pulmonary infiltrations—without any 
pulmonary cavity. This occurrence is probably 
not as rare as previous reports have indicated. 

M. J. 


Atypical Pulmonary Tuberculosis Caused by 
Photochromogenic Mycobacteria (in Czech). 
P. Osrrf, M. Kusin, J. ProcnAzxa, J. 


Krumi, and A. Frestovd. Czech. Rev. 


Tuberc., May, 1956, 16: 233-239. 


From a 36-year-old man with bilateral pul- 
monary tuberculosis with irregular lobulated 
cavities, a pure culture of a photochromogenic 
mycobacterium was obtained thirty-nine 
times. Cord formation was not observed. 
Long granular acid-fast bacilli were character- 
istic for liquid cultures and polymorphous, 
irregularly stained, twisted bacilli were found 
in the sputum. At the beginning the culture 
was grayish-white, but a few days after ex- 
posure to daylight an intensely yellow pigment 
was found. 

After subcutaneous injection of guinea pigs, 
easeous lymphadenitis developed. No lesions 
were found in internal organs. Similarly, a de- 


creased pathogenicity for rabbits and mice was 
noticed: 


J. ILavsky 


Atypical Acid-Fast (Chromogenic) Organisms 
Complicating Pulmonary Disease. H. F.ior- 
ENCE. Dis. of Chest, September, 1956, 30: 
250-276. 


The significance of the 23 documented cases 
is that intensive pathologic involvement of the 
lungs was produced, and only chromogenic 
acid-fast organisms were consistently cultured 
from the sputum and surgical specimens. This 
demonstrates that these organisms are po- 
tential pathogens for humans and may produce 
both gross and microscopic lung disease simi- 
lar to tuberculosis. On animal inoculation these 
organisms did not produce the characteristic 
response; namely, the injected guinea pigs did 
not react to the inoculum as with Mycobacterium 
tuberculosis. This poses the question whether 
or not the guinea pig inoculation test should be 
continued to be considered determinative for 
the pathogenicity of all types of mycobac- 
terium. 

The significance of 2 cases presented was to 
emphasize the fact that although extensive 
lymph node necrosis and caseation were found 
in the cervical region, and even with chromo- 
genic mycobacteria in the cerebrospinal fluid 
and surgical aspirate cultures, no pulmonary 
involvement was found. Under similar cir- 
cumstances, but with M. tuberculosis, one 
would’ expect pulmonary changes, for the 
H37Rv strain of M. tuberculosis metastasizes 
readily, especially if the cerebrospinal fluid 
contains that type of organism. As shown in the 
eases in this review, the pathologic processes 
produced by chromogenic mycobacteria seem 
to be localized and appear to spread to con- 
tiguous rather than distant structures, al- 
though the allergic manifestations as shown by 
a positive tuberculin test are considered to be 
a diffuse allergic phenomenon. 

E. A. Rovurr 


Concerning Primary Tuberculosis (in Serbo- 
Croatian). N. Srosxov. Tuberkuloza, March- 
April, 1956, 8: 124-127. 


The question of primary tuberculosis is dis- 
cussed in connection with a rare localization of 
primary effect. Classical views of Parrot and 
Kiiss regarding primary tuberculosis are 
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briefly stated and contrasted with the views of 
Calmette, Huebner, and Engel (who believed 
the original site of primary tuberculosis to be 
the bronchial lymph nodes) and with similar 
ideas of Kaufman, who believed that the 
primary site of tuberculosis might be the lymph 
nodes in any part of the body. 

The author reports the case of an 18-month- 
old girl who developed a primary effect (Kiiss’ 
inoculation chancre) on the tip of the left small 
finger, somewhat more than one month after 
her tuberculin test (Moro) was found to be 
negative. At the time when the sore on the 
finger was first noted, axillary lymphadenitis 
was also present and some days later the 
epicondylian lymph node was swollen. One 
month later both nodes started draining. 
Fourteen days after this fistulization, the 
patient was hospitalized with tuberculous 
meningitis. Koch's bacilli was found in the 
cerebrospinal fluid. Miliary hematogenous 
dissemination also involved the lungs. Roent- 
genograms definitely did not show any hilar 
adenopathy. The child was treated with 
PAS, streptomycin, and isoniazid, and six 
months later was released with only slight 
left spastic hemiparesis. 

The author concludes that this case of ex- 


trapulmonary inoculation chancre with re- 
gional lymphadenitis nicely exemplifies the 
correctness of Parrot’s and Kiiss’s claims re- 


garding primary tuberculosis. 
D. Popovicn 


Tuberculin-Negative Tuberculosis Presenting 
as Sarcoidosis. A. W. Lees. Lancet, Sep- 
tember 29, 1956, 2: 656-658. 

A case is reported of a man aged twenty-six 
whose chest film showed miliary opacities in 
both lung fields and gross bilateral hilar adenop- 
athy. A bronchial biopsy showed changes 
compatible with sarcoidosis. Conjunctivitis 
and photophobia were present. The Mantoux 
was persistently negative. All of these features 
pointed strongly to a diagnosis of sarcoidosis. 
However, tubercle bacilli were cultured from 
the respiratory indicating the 
diagnosis of tuberculosis. After antituberculous 
therapy had been given for a time, a Kveim 
antigen was obtained, but the test was nega- 


secretions, 


tive. 
A. G. Couen 


Bronchoscopic Observations in Pulmonary 
Tuberculosis. J. A. Grinroos, T. Patva, 
and M. SaLonermmo. Acta tuberc. Scandinav., 
1956, 32: 163-178. 


The cytologic and bacteriologic findings of 
bronchial secretions obtained from 89 patients 
with pulmonary tuberculosis and 13  non- 
tuberculous patients who were bronchoscoped 
are presented. In some cases specimens were 
obtained bilaterally, so that in all 133 speci- 
mens were examined. 

The number of polymorphonuclear leuko 
cytes and exfoliated epithelial cell clusters cor- 
related well with the observed degree of in- 
flammatory bronchial changes. The number of 
bacteria also increased with the severity of 
bronchitis. It appeared that the upper respir- 
atory flora descended to the lower airways 
when the resistance of the mucous membranes 
was lowered. The number of pathogenic bac- 
teria was small. This may have been due partly 
to heavy antibacterial medication before 
bronchoscopy. The importance of bacterial 
cultures was evident in those cases that 
were not clinically diagnosed. In some cases 
direct bronchial aspiration was the only 
method of arriving at the correct diagnosis and 


treatment. 
M. Weiss 


Serum Protein Fractions in Pulmonary Tuber- 
culosis. R. Koutumies and K. Sepp. 
Ann. med. int. Fenniae, 1956, 45: 17-22. 


The electrophoretic pattern of the serum pro 
teins of 20 patients with active chronic pul 
monary tuberculosis and positive hemagglu- 
tination (Middlebrook-Dubos) reaction titers 
was compared with that of 20 patients with 
active chronic pulmonary tuberculosis and 
negative hemagglutination reaction titers. No 
definite differences were seen and in other 
respects the results conformed to those ob- 


tained in earlier studies. 
M. Wetss 


The Corticosteroids and Tuberculosis. C. Y. 
Buann. South African M. J., June 30, 1956, 
30: 615-616. 


Four cases are reported in which pulmonary 
tuberculosis was diagnosed during or after 
corticosteroid therapy for other conditions. 
The possibility of reactivation of latent or 
quiescent tuberculosis by such treatment is 
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stressed. It is urged that examination for 
tuberculosis be made not only prior to corti- 
costeroid therapy but also at periodic intervals 
during and after completion of such therapy. 
M. Weiss 


The Use of Corticosteroids in Combination 
with Isonicotinic Acid Hydrazide in the 
Treatment of Advanced Bilateral Progres- 
sive Cavitary Pulmonary Tuberculosis. A. E. 
Hanpiey. South African M. J., June 30, 
1956, 30: 605-606. 


A preliminary report is presented of the re 
sults of a three-month trial of prednisone (15 
mg. daily in three divided doses) and isoniazid 
(15 mg. per kg. daily) in the treatment of a 
selected group of 23 patients with pulmonary 
tuberculosis. All patients were Bantu females 
from twelve to forty-five years of age and 
possessed each of the following background 
factors: advanced, bilateral, progressive, 
cavitary pulmonary tuberculosis; at least six 
months’ previous hospital treatment; de 
terioration during routine treatment; a prog 
nosis varying from poor to extremely bad; and 
the inadvisability of any type of pulmonary 
surgery. 


No patient died during the period of study, 
although a fatal outcome would have been 
anticipated in the majority of such cases. All 
patients exhibited marked clinical improve 
ment and all but one patient gained weight. 


Only 5 patients showed slight roentgeno 
graphic improvement, but no patient showed 
further worsening. The sputum of all patients 
remained positive for tubercle bacilli. 

M. Wetss 


Treatment of Human Tuberculosis with 
Cycloserine (in French). A. Ravina and M. 
Peste.. Presse méd., July 4, 1956, 64: 1241- 
1245. 

This is a report on the results of treatment 
with cyeloserine of 80 tuberculous patients for 
ten months on an experimental basis. Sixty to 
seventy-five per cent of patients with ulcero 
cavitary disease who no longer responded to the 
standard antimicrobials showed definite im- 
provement on cycloserine. Rapid resolution 
was observed in cases with recent exudative 
infiltrates. 

Cycloserine treatment was started with daily 
doses of two capsules of 250 mg. each, which 


doses were gradually increased to five capsules 
daily. 

There seems to be a difference in the mecha- 
nism of action of the drug from that of isoniazid 
and streptomycin. Cycloserine takes effect 
more slowly, but the effect is longer lasting and 
may continue for months. There is no clinical 
or experimental evidence of resistance de- 
veloping to the drug. The combination of 
cycloserine and isoniazid proved especially 
effective in a large number of cases. The com- 
bined treatment allows the use of cycloserine 
in smaller doses and thus the emergence of toxic 
side-effects is less frequent. 

Among the toxic side-effects, the psycho- 
motor disorders are the most common. Of the 
80 patients treated, 12 with such disorders were 
observed. Five of these cases had epileptic 
seizures. 

It is therefore suggested that patients should 
have a thorough medical examination with 
special stress on psychiatric and neurologic 
tests before they are started on treatment with 
eycloserine. Such examination, including 
encephalograms, should be continued while the 
patients are under this treatment, and treat- 
ment should be discontinued for such patients 
who show irritability, change in mood, and 
somnolence. 

Patients under treatment with cycloserine 
require close supervision because of the pos- 
sible toxic side-effects. Therefore, the treat- 
ment should be limited to patients under 
institutional care. 

Lyon 


Remarkable Decline in Incidence of Tuber- 
culosis of the Main Bronchi and Their 
Fibrous Stenosis Since the Advent of Iso- 
niazid (in French). E. Bernarp, G. ARNavD, 
and A. Sounas. Rev. de la tuberc., April, 
1956, 20: 394—400. 

Bronchoscopic findings were reviewed in 
1,132 patients with pulmonary tuberculosis 
who have been bronchoscoped in the course of 
the last nine years; 675 were bronchoscoped 
between 1947 and 1952, when treatment con- 
sisted mainly of streptomycin alone or with 
PAS; the 457 patients who were bronchoscoped 
between 1953 and 1955 had been treated chiefly 
with isoniazid in combination with strepto- 
mycin, PAS, or both. 

From 1947-1952 the incidence of bronchoscop- 
ically demonstrable endobronchial tuberculosis 


ABSTRACTS 59 


was 21.7 per cent as compared with 6.3 per cent 
from 1953 to 1955. From 1947 to 1952 the in- 
cidence of endobronchial stenosis due to scar- 
ring was 27.4 per cent of all patients with endo- 
bronchial tuberculosis and 5.9 per cent of all 
bronchoscoped patients. From 1953 to 1955 
stenosis due to searring was found in 21 per 
cent of endobronchial tuberculosis (6 cases). 
However, only one of these 6 cases developed 
following chemotherapy containing isoniazid; 
the others had been present prior to the ad- 
ministration of drugs. 
V. Lerres 


Prolonged Chemotherapy in Chronic Pul- 
monary Tuberculosis with Combinations of 
Isoniazid, Para-Aminosalicylic ‘Acid, and 
Streptomycin. C. L. Joyner, K. 8S. Mac- 
Lean, K. Marsan, J. D. Carrouy, and R. 
Knox. Lancet, July 28, 1956, 2: 165-169. 


In a previous report, a comparison was made 
between the effects of treating pulmonary 
tuberculosis with a combination of isoniazid, 
streptomycin, and PAS in rotation, using each 
pair for four weeks. At the end of twenty- 
four weeks, the rotating therapy was found to 
be more effective. There were 15 patients in 
each group. The patients have now been 
followed for two years. Treatment was con- 
tinued for thirty-six weeks after the last 
positive sputum was obtained. For various 
reasons, several patients had to be withdrawn 
from the study. In the case of the isoniazid- 
PAS group, from the viewpoint of sputum 
conversion, there were 5 and 9 
failures, while in the rotating group there were 
12 successes and one failure. From the view- 
point of sedimentation rate and roentgeno- 
graphic improvement, the results were also 
more favorable in the rotating group. In several 
of the failures in the isoniazid-PAS group, the 
reason may have been previous chemotherapy 
with PAS. In many of the successful cases, the 
benefits of long-term therapy were apparent in 
that sputum conversion did not occur until 
after almost a year of treatment. In a previous 
study, in which therapy was continued for only 
twenty-six weeks, there was a high relapse rate 
which compares unfavorably with the results 
in this study. 


successes 


A. G. Couen 


Action of the Para-Aminosalicylic Salt of 
Isoniazid in Pulmonary Tuberculosis (in 
French). R. Kourrisxy, 8. Kouriisky, and 
Y. Tavituer. Sem. d. hép. Paris, June 6, 
1956, 32: 1948-1955. 


The PAS salt of isoniazid is a definite chem- 
ical compound with proper characteristics 
differing from those of its components. It is not 
a simple mixture of two bacteriostatic prod- 
ucts, but presents a new molecular structure. 

A comparative study of the PAS salt of 
isoniazid and its constituents has been con- 
ducted in vitro and in vivo on men and animals. 
Significant differences in the efficiency of the 
new combined product from the simultaneous 
use of its constituents have been shown. 

The combined product ensures a higher blood 
concentration of active isoniazid. Bacterial 
resistance develops more slowly. 

Although the effect of the combined product 
is essentially due to the isoniazid component, 
the introduction of PAS into its composition 
adds valuable therapeutic effect to the drug. 

Clinical improvement with disappearance of 
bacilli has been noted after administration of 
this drug to patients whose bacilli had already 
shown resistance to isoniazid and to those for 
whom isoniazid had become clinically ineffec- 
tive. 

E. Lyon 


Therapeutic Activity of Streptomycin Panto- 
thenate in Patients Resistant to Strepto- 


mycin (in French). F. pas Neves ALMEIDA 
and J. M. pas Neves ALMEIDA. 
méd., September 1, 1956, 64: 1452. 


Presse 


A report is presented on 20 women treated 
with daily injections of 2.12 or 4.14 gm. strepto- 
mycin pantothenate. The patients had ad- 
vanced fibrocaseous pulmonary tuberculosis 
and had shown progression of their lesions in 
spite of treatment with streptomycin, iso 
niazid, and PAS. The streptomycin panto 
thenate was substituted for the regular strepto- 
mycin; the two other drugs were continued. 

The results under the new regimen were ob- 
viously satisfactory. Cough was improved in 
84 per cent of the cases; expectoration, in 76 per 
cent; and night sweats, in 73 per cent. Increase 
of body weight was noted in 25 per cent. In- 
crease of appetite occurred in 63 per cent of 
cases, dyspnea disappeared in 100 per cent. 
Improvement of the sedimentation rate was 
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noted in 45 per cent and improvement of the 
roentgenographic picture, in 50 per cent of 
cases. No toxic reactions were noted. In 4 of 
16 cases reversal of infectiousness occurred. 
However, in evaluating this fact, it has to be 
considered that the cases were far advanced 
and observed for only one month. 

The effectiveness of streptomycin panto- 
thenate may be explained by one or several of 
the following mechanisms: (/) action of strep- 
tomycin pantothenate on strains of tubercle 
bacilli resistant to regular streptomycin, (2) a 
greater facility of diffusion of the streptomycin 
pantothenate, (3) a direct action of the panto- 
thenie acid component, (4) a better utilization 
of the streptomycin component. 

E. 


The Retarding Effect of Silver-Thymol-Sulfone 
on the Emergence of Streptomycin Resist- 
ance (in French). P. Weituer. Rer. de la 
tuberc., April, 1956, 20: 349-352. 


Seven cases of active pulmonary tuberculosis 
are reported in which streptomycin in associ- 
ation with silver-thymol-sulfone could be given 
in large doses (150-211 gm.) before the first 
signs of streptomycin resistance appeared. In 
all of these cases the patients were intolerant 
of both ison.-zid and PAS. 

V. Lerres 


The Efficacy of Antimicrobial Chemotherapy 
Associated with Artificial Pneumothorax in 
the Treatment of Cavitary Pulmonary Tu- 
berculosis (in Italian). B. Tumine.io and 
G. Mazzet. Minerva med., September, 1956, 
47: 743-748. 

The supplementation of artificial pneumo- 
thorax treatment by antimicrobial therapy 
resulted in a more efficient method of treat - 
ment of cavitary pulmonary tuberculosis. 

The pleurisy complicating pneumothorax 
decreased from 30 per cent to 12.3 per cent in 
the cases studied, probably because no pneumo- 
thorax was started without prior antimicrobial 
treatment, which generally consisted of strep- 
tomycin, | to 1.5 gm. twice weekly, and iso- 
niazid, 200 to 400 mg. daily on the remaining 
days of the week. Isoniazid is the drug of 
choice in curing the inert cavities under 
collapse by pneumothorax. The association of 
the two methods of treatment induced clearing 


of roentgenographic evidence of disease in 17 
of 21 cases (81 per cent). Other advantages of 
this procedure are a more rapid therapeutic 
result and a decrease in complications. In ad- 
dition, antimicrobial therapy decreased the 
incidence of post-Jacobaeus pleurisy sharply 
(from 50 to 5.5 per cent). 
I. ARCHETTI 


Extraperiosteal Plombage in Far Advanced 
Pulmonary Tuberculosis: A Review of Fifty 
Cases. H. Mitwipsky and H. Romanorr. 
Brit. J. Tuberc., October, 1956, 50: 301-312. 


A report is presented on 50 patients with far 
advanced pulmonary tuberculosis on whom 55 
extraperiosteal plombage procedures were per- 
formed at Hadassah University Hospital, 
Jerusalem, during a three-year period ending 
June, 1955. Ventilatory function was impaired 
in all except 3 patients; it was markedly re- 
duced in 24. In the majority, one or more of the 
following temporary collapse measures had 
been carried out with inadequate effect: in- 
trapleural pneumothorax (sometimes _ bi- 
lateral), pneumoperitoneum, phrenic crush, 
and external cavitary drainage (Monaldi). In 
none of these cases was excisional surgery even 
considered owing to the far advanced stage of 
the disease, complicating nontuberculous 
pathology, or impairment of ventilatory func- 
tion. For the same reasons most of the patients 
were considered poor risks even for conven- 
tional thoracoplasty. 

There was no mortality and only slight post- 
operative morbidity. The post operative follow- 
up period ranged from six months to three 
years. The final results were good in 38, fair in 
4, and bad in 8 cases; the over-all salvage rate 
was 84 per cent. 

Extraperiosteal plombage appears to be the 
permanent collapse procedure of choice in 
patients with far advanced cavitary tuber- 
culosis in whom impaired ventilatory function 
and/or concomitant nontuberculous disease 
preclude more extensive surgical measures. 

M. J. 


Extra-Periosteal Plombage in the Fiji Islands. 
R. I. Conen and G. D. Murpuy. Tubercle, 
August, 1956, 37: 252-254. 

Since early 1953, 66 patients in Fiji with 
extensive pulmonary tuberculosis have been 


treated by extraperiosteal plombage after pro- 
longed antimicrobial treatment. Three of the 
patients had bilateral operations. 

The indication for operation was a per- 
sistently positive sputum from an uncontrolled 
upper-zone lesion which had resisted a min- 
imum of one year of treatment with chemo- 
therapy and minor collapse measures including, 
in some, artificial pneumothorax. The duration 
of the tuberculous disease varied from two to 
fifteen years, and the majority of the patients 
(78 per cent) had bilateral lesions. A few had 
been in a sanatorium four times during fourteen 
years with breakdown of the original cavities 
and spread to other parts of the lungs. Some of 
the cavities could be classified as ‘‘giant;"’ and 
many of the patients had suffered severe and 
recurrent hemoptyses throughout a long 
illness. 

Five patients died within the first month 
after operation; however, only one death has 
followed the last 70 operations, 20 of which are 
too recent to be included in this report. 

Only 2 patients developed infected extra- 
pleural spaces, and no other serious complica- 
tions have occurred. 

Forty-eight (82 per cent) of the surviving 
patients now have negative sputums and all of 
them are taking a full part in the life of the 
community. 

Extraperiosteal plombage, because it causes 
no deformity, requires only one operation, and 
no more than ordinary nursing skill appears to 
be a satisfactory substitute for a thoraco- 
plasty in the conditions found in Fiji. It may 
prove a useful method of treatment in similar 


circumstances elsewhere. 
M. J. 


Observations on the Changes in the Adrenal 
Glands Following Pneumonectomy. A. N. 
Kuvusisto, A. and O. 
Ann. chir. et gynaec. Fenniae, 1956, 45: 105- 
112. 

Results of experimental and clinical studies 
on the effect of pneumonectomy on the adrenal 
glands are described. Pneumonectomy, per- 
formed on 23 rats, resulted in a statistically 
significant increase in the weight of the adren- 
als. This finding was noted both two days and 
two weeks after pneumonectomy. The cells of 
the adrenal cortex were hypertrophied. 
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The clinical studies consisted of determin- 
ations of urinary 17-ketosteroids and blood 
eosinophils in 8 pneumonectomized and 5 
lobectomized patients before and after sur- 
gery. The 17-ketosteroid excretion was low 
before surgery and tended to be even lower 
after surgery. 

M. Wetss 


Influence of Thoracic Operations on the 
Potassium and Sodium Content of Plasma 
and Erythrocytes. N. Hatiman and O. 
PerRAsaLo. Ann. chir. et gynaec. Fenniae, 
1956, 45: 120-125. 


The water and mineral content of plasma and 
erythrocytes was studied in 11 patients who 
had major thoracic surgery. Replacement of 
the blood loss, which varied from 500 to 1,500 
ml., constituted the only parenteral fluid 
administered to the patients. 

Changes in water content of plasma and 
erythrocytes were very slight. In the plasma a 
decline in chlorides was noted during the first 
postoperative day; the values rose later. 
Changes in sodium were much smaller, and the 
potassium content remained practically un- 
changed. The potassium of the erythrocytes 
decreased during the operation in 10 cases, and 
a similar decrease was noted in the cell chlor- 
ides. In 4 cases the cell sodium markedly in- 
creased after surgery. All changes were re- 
stored to approximately normal within ten 
days after surgery. 

M. Wetss 


Results of Decortication in Chronic Tubercu- 
lous Empyema (in French). P. Herrzoc, 
L. Tory, C. Personne, J. Cuevassvu- 
Périeny, and J. L. Accrap. Rev. de la tuberc., 
April, 1956, 20: 324-340. 

Decortication was performed in ISS cases of 
tuberculous empyema as compared with 26 
pleural pneumonectomies, one thoracoplasty, 
and 2 pleurectomies. There were 23 inoperable 
patients. Among the 188 decortications there 
were 5 deaths, 155 excellent results, IS good 
results after additional thoracoplasty, 8 good 
results after several reinterventions. There 
were 2 failures. In 95 cases pulmonary resection 
was performed in addition to decortication. 

V. Lerres 
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Massive Collapse of the Lung with Acute 
Respiratory Infection. J. B. Cuark and R. 
Grenvitte-Maruers. Brit. J. Tuberc., 
July, 1956, 50: 210-213. 


The association of massive collapse with 
acute respiratory symptoms in 5 patients seen 
during the 1954-1955 winter is reported. They 
presented with acute respiratory symptoms, 
sometimes associated with a tight sensation in 
the chest. Physical examination revealed a 
diminished respiratory movement, dullness on 
percussion, and poor air entry over the affected 
area, with few or no adventitiae. The chest 
roentgenograph showed an opacity confined by 
lobar boundaries, but the lateral view was 
usually most instructive, showing displace- 
ment of the pulmonary fissures towards the 
opaque lobe with some ‘“‘bowing,”’ indicating 
some degree of atelectasis. The response to 
chemotherapy and physiotherapy was poor. 
Bronchoscopy produced a quick response. Such 
procedure should include the passage of a 
sucker down the affected bronchi even if the 
visible bronchi appear patent. In this series 
the course of the diseases has been considerably 
shortened by this procedure. 

M. J. 


Massive Collapse of the Lung in Bronchitis 
and Bronchial Asthma. ©. M. Luxe. Brit. 
J. Tuberc., October, 1956, 50: 285-290. 


A case is reported of massive collapse of the 
left lung in association with an acute respir- 
atory infection in a young woman who had 
previously had bronchial asthma. The develop- 
ment of lung collapse in bronchitis and in 
asthma is reviewed. 

It is suggested that the proximal occlusion of 
a major bronchus may not be the primary 
factor. In adults it is rare for a bronchus 
proximal to the segmental divisions to be 
sufficiently occluded by retained secretions to 
cause collapse unless the efficiency of the 
cough mechanism is impaired by pain, narcosis, 
or other factors. The bronchial secretion of 
asthmatics may be abnormally tenacious 
under various circumstances. These factors 
operate together with those which impair the 
cough reflex so that accumulated secretions 
may occlude a major bronchus with resulting 
massive collapse. 

M. J. 


Chlorpromazine in Asthma, Chronic Bron- 
chitis and Emphysema. J. A. Crocker. 
Brit. J. Tuberc., July, 1956, 50: 221-224. 


Chlorpromazine was given over prolonged 
periods to 54 patients with bronchospasm due 
to asthma, chronic bronchitis, or emphysema. 
Symptomatic improvement occurred in 59 per 
cent of all cases; it was most frequent in the 
group in which emotional factors were pre- 
dominant. Three patients showed a degree of 
symptomatic improvement which was im- 
mediate and out of all proportion to the gen 
eral sedating action of the drug. 

The initial dose of chlorpromazine was 75 
mg. daily; it was often increased to 100 mg. and 
occasionally to 200 mg. for short periods. 
When improvement occurred it was manifest 
within a few days, but maximal benefit was 
often not obtained for three or four weeks; in 
general, older patients appeared to be slower 
in responding. 

M. J. Smaun 


On the Question of Senile Emphysema (in 
Czech). M. Sresra and J. Novdx. Vniténi 
lékaFstvi, February, 1956, 2: 172-176. 


One hundred and twenty-three patients 
more than sixty years of age were studied. For 
practical purposes, they were divided into two 
groups: those with clear emphysema without 
apparent additional pathologic symptoms, and 
those with emphysema and additional re 
spiratory disease. The method of timed vital 
eapacity did not establish any clear statistical 
difference between these two groups. It seems 
that in patients more than sixty, it is old age 
itself rather than lung disease which influences 
development of ventilation disturbances. 

J. Inavsky 


The Typing of Bronchogenic Carcinoma by 
Cytologic Smear Examination. W. Umixker. 
Univ. Mich. Med. Bull., July, 1956, 22: 287- 
291. 


There have been few analyses of the accu- 
racy of typing of malignant cells in smears of 
sputum or bronchial aspirates. This study is 
an attempt to evaluate the accuracy of cyto- 
logic typing by routine cytologic examination 
rather than by a systematic review of collected 
cases. 

In a series of 31 cases with histologically 
proved bronchogenic carcinoma and positive 
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cytologic smears, 29 of the carcinomas were 
correctly typed by means of cytologic smear 
examination. One carcinoma was incorrectly 
classified and typing was not attempted in 
another case. Thus, the accuracy of the cyto- 
logie typing was 93.5 per cent. 

E. A. Rourr 


Bronchial Carcinoma: A Review of 116 Cases. 
V.U. Lerwycue. Brit. J. Tuberc., October, 
1956, 50: 204-300. 


The increasing frequency of bronchial 
carcinoma makes the problem of early diagnosis 
of paramount importance. The number of 
patients diagnosed with the disease in an 
operable stage and with a reasonably good 
prognosis is still small. In 37 of the 116 patients 
in this series, i.e., nearly 33 per cent, there was 
gross delay in diagnosis. In 18 of these 116 
patients the condition was at first wrongly 
diagnosed and valuable time was lost. 

It is not sufficiently realized that a gain in 
weight can occur, despite the presence of a 
earcinoma, when the patient's activities are 
limited. In 3 patients of the present series who 
were thought to be suffering from pulmonary 
tuberculosis, considerable gain in weight oc- 
curred during a period of bed rest and without 
the use of antituberculous drugs. With the use 
of chemotherapy, the gain in weight may be 
spectacular. 

The frequency with which the symptoms of a 
bronchial carcinoma appear to date from a 
respiratory infection which fails to clear 
completely has been observed by many werkers 
and was a prominent feature in many patients 
of the present series. 

It is emphasized that no male patient more 
than forty years old, whose sputum has failed 
to reveal tubercle bacilli, should be diagnosed 
as suffering from pulmonary tuberculosis until 
the presence of a bronchial carcinoma has been 
excluded, if necessary by thoracotomy. 

M. J. Smaun 


Two Cases of Lung Cancer in Young Children. 
Review of the Literature (in French). FE. 
Cornet, J.-P. Kerneis, P. Fertit, and 
H. Duron. Poumon, April, 1956, 12: 355- 
371. 


Two new cases of carcinoma of the lung in 
children are added to 16 already published 
in the French literature in the past thirty 


years. The patients were five and nine years 
old. Both were discovered on routine chest 
roentgenography. In both cases there was basal 
involvement with “‘pseudo-pleuritic’’ sympto- 
matology. Histologically one tumor consisted 
of round and fusiform cells, the other of only 
fusiform cells. The significant data in 72 cases 
of lung cancer in patients less than twenty 
years of age published in the world literature 
are summarized in a table. 
V. Lerres 


Chronic Bronchoesophageal Fistula (in Czech). 
Janiéex. Vnilfni lékeFstvi, March, 1956, 2: 
251-244. 


A case report is presented of a patient who 
43 years previously, following pneumonia, 
developed a nonmalignant bronchoesophageal 
fistula. In spite of recurrent fever, pneumonia, 
and copious expectoration, the physical state 
of the patient was good. He repeatedly refused 
surgical treatment. In any case of chronic and 
recurrent pneumonia or lung abscess, the 
possibility of existing bronchoesophageal 
fistula must be considered and examination of 
the esophagus must be performed. 

J. ILavsky 


Cardiac Hypertrophy in Coalworkers’ Pneumo- 
coniosis. W. R. L. James and A. J. Tuomas. 
Brit. J. Indust. Med., January, 1956, 13: 
24-29 (abstracted in Bull. Hyg., June, 1956, 
31: 643). 

Ventricular hypertrophy was studied in 
,000 necropsies performed on coal workers in 
South Wales. Simple pneumoconiosis was 
present in 546, and 454 showed progressive 
massive fibrosis (defined as a dust-pigmented 
fibrous lesion measuring more than 3 cm. 
across). A thickness of 5 em. cr more of the 
right ventricular wall was accepted as indica 
tion of right ventricular hypertrophy. A left 
ventricle/right ventricle ratio below 1.46 in 
dicated right ventricular hypertrophy and a 
ratio below 1.0, marked right ventricular 
hypertrophy. 

Only 15 of the cases of simple pneumocc niosis 
had right ventricular hypertrophy but in all 
of them there was evidence of chronic bron- 
chiolitis or diffuse emphysema which n ight 
have been responsible. Of the 454 
progressive massive fibrosis, 412 had ether 


cases cf 


pulmonary diseases, but in 43 cases there was 
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no other significant disease. Thirty-one of these 
43 cases showed right ventricular hyper- 
trophy. 

It is concluded that marked right ventricular 
hypertrophy may be caused by massive fibrosis 
alone, but not by simple pneumoconiosis, al- 
though slight right ventricular hypertrophy 
may occur in both conditions. Progressive 
arteriolar stenosis, which was found in pro- 
gressive massive fibrosis but not the simple 
pneumoconiosis, increases the work of the right 
ventricle and causes hypertrophy, which can 
be demonstrated by the electrocardiogram 
when of marked degree. 

M. Wetss 


Further Studies of the Dust in Lungs of Coal 
Miners. E. J. Kinn, B. A. Macuire, and 
G. Nacevscumipt. Brit. J. Indust. Med., 
January, 1956, 13: 9-23 (abstracted in Bull. 
Hyg., June, 1956, 31: 641-42). 


Analytic data is presented of the amount and 
composition of the dust found in71 lungs of coal 
miners from South Wales and 15 silicotie lungs 
of tin miners and granite workers from Corn- 
wall. An effort was made to determine the re- 
lationship, if any, between the amount of total 
dust or any of its components and the type of 
pathologie changes found in the lung. 

The amount and composition of the dust 
varied with the occupation. The lungs of coal 
miners contained an average 35 gm. of dust, 
almost nine times more than in the lungs of tin 
miners. There was also more quartz in the lungs 
of coal miners than in tin miners, although this 
finding may not have statistical validity. In 
general, dust analysis confirmed that there 
were significant differences between the five 
grades of pathologic classification. These 
grades were listed as slight reticulation, reticu- 
lation, mixed nodulation, confluent fibrosis, 
and silicotie nodulation. However, Grade 6, 
silicotie nodulation, did not fit into the picture 
of regular increase of dust concentration with 
increasing grade of pathologie change. 

The lungs of coal miners contained on the 
average 35 gm. of total dust, of which 0.9 gm. 
was quartz. The lungs of tin miners contained 
4 gm. of total dust of which 0.7 gm. was quartz. 
It appears likely that both total dust and 
quartz contribute to pneumoconiosis of coal 
workers. 


M. Wetss 
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Determination of Silica in Silicotic Lungs and 
the Diagnostic Value of the Results (in 
German). E. Grar and I. Sreirr. Beitr. 
z. Silikose-Forsch., 1955, 40: 1-32 (abstracted 
in Bull. Hyg., June, 1956, 31: 644-645). 


Results are presented of determinations of 
the silica content of 108 lungs obtained from 
various pathologists. The working histories, 
ages, cause of death, and degree of silicosis 
were obtained and correlated with the de- 
terminations. A group of 13 normal lungs 
averaged 0.06 per cent silicon dioxide. 

The correlation between total silica and 
degree of silicosis was unsatisfactory for the 
whole group. However, it was better when dif- 
ferent categories of work were separated, for 
example, in the comparison of workers in sand- 
stone and granite, porcelain and clay, and coai 
workers. It is concluded that the differences in 
silica content are due to the different compo- 
sitions of the dusts and that for defined dust 
hazards, total silica shows satisfactory cor- 
relation with the severity of silicosis. 

M. Weiss 


Serum Mucoproteins in Silicosis (in Italian). 
B. Pernis and 8S. Card. Med. d. lavoro, 
January, 1956, 47: 5-12 (abstracted in Bull. 
Hyg., June, 1956, 31: 646). 


Total serum mucoproteins were determined 
in 53D cases of silicosis, some of which were 
complicated by tuberculosis. After isolation, 
the mucoproteins were quantitated by de- 
termining their carbohydrate fraction. By the 
method employed, normal serum mucoproteins 
varied within a narrow range ef 12.9 mg. + 
0.7 per cent. In 48 of 5O silicotic persons an 
increase was observed which varied according 
to clinical and roentgenographie findings. The 
following average concentrations were found: 
reticular or nodular silicosis, 17.0 mg. per 100 
ml.; silicosis with limited confluence, 19.4 mg. 
per 100 ml.; reticular, nodular, or initially 
confluent silicosis associated with cavitary 
tuberculosis, 20.2 mg. per 100 ml.; massive 
silicosis, 33.1 mg. per 100 ml. 

These findings are explained on the basis 
that serum mucoproteins are derived from the 
ground substance of connective tissue and are 
originally produced by fibroblasts. The in- 
crease of serum mucoproteins in silicosis there- 
fore reflects the increased fibroblastic activity 


during the production and rearrangement of 
connective tissues. This hypothesis explains 
the marked increase of serum mucoproteins 


in cases of massive silicosis. 
M. Weiss 


Localized Interlobar Effusion in Heart Failure: 
Phantom Lung Tumor. B. H. Fever and 
8S. P. Witk. Dis. of Chest, September, 1956, 
30: 289-297. 


The possibility of interlobar effusion must be 
considered in the patient in congestive failure 
who presents a pulmonary mass. The term 
“phantom lung tumor”’ is applied to a transu- 
dative interlobar fluid collection in congestive 
heart failure, which disappears spontaneously 
with compensation and may reappear with 
each bout of cardiac decompensation. The 
localization is believed to be due to pleural 
adhesions. The incidence of localized inter- 
lobar effusions is not as rare as the general 
impression indicates; in one year the authors 
found 3 cases among 2,400 hospital admissions. 

E. A. Rovrr 


Coccidioidomycosis. P. Lexow and P. H. F. 
BorGen. Acta med. Scandinar., July, 1956, 
155: 95-99. 


A case of coccidioidomycosis is reported 
which occurred in a 25-year-old Norwegian 
sergeant who attended a military course in 
Texas two years previously. This is believed to 
be the first case published in Scandinavia. 
The patient had an asymptomatic thin-walled 
cavity in the lingula which was discovered by 
mass roentgenography two years after the in- 
fection. The diagnosis was confirmed by isola 
tion of Coccidioides immitis by culture and 
guinea pig inoculation. The patient was not 
operated upon and has resumed his usual work, 
although the cavity remains present. 

A conservative attitude in the treatment of 
silent coccidioidal cavities is recommended. 
Recurrent hemoptysis, expectoration, a silent 
subpleural cavity with risk of rupture, and 
roentgenographic progression are considered 
indications for pulmonary resection. 

M. Wetss 


The Unusual Occurrence of an Acid-Fast 
“Saprophyte” and Salmonella Typhi-Mur- 
ium in Association with a Pulmonary Lesion. 
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F. L. Kronenpercer and H. G. Sirsa. 
Brit. J. Tuberc., July, 1956, 50: 225-232. 


A case simulating pulmonary tuberculosis, 
due to a chromogenic acid-fast ‘‘saprophyte,”’ 
is reported. The occurrence, also, of Salmonella 
typhi-murium in the sputum is believed to have 
resulted from a superinfection. The pulmonary 
disease has now run a mild course for more than 
four years and the roentgenographic picture 
has not changed. Roentgenograms show opac- 
ities in the left upper zone and first right 
interspace. All attempts to demonstrate the 
presence of tubercle bacilli have failed, al- 
though the acid-fast ‘“‘saprophyte’’ has been 
repeatedly isolated from sputum specimens. 
It seems justifiable, therefore, to assume that 
the lung lesion was due to a primary infection 
of the acid-fast ‘‘saprophyte.”’ 

The strain of acid-fast bacillus described 
appears to be similar to many reported strains 
of acid-fast “saprophytes’’ found in associ- 
ation with pulmonary disease. Without knowl. 
edge of their origin it is difficult to know what 
to call them and, so far, no satisfactory term 
has been found for them. They form a group 
that has many of the cultural characteristics of 
avian tubercle bacilli, but in which the produc- 
tion of a yellow pigment is usually such a 
striking feature as to merit the description of 
chromogenic acid-fast bacilli. The organism 
was not virulent for guinea pigs or fowls and 
variable results were obtained with rabbits. 
The organism was capable of producing disease 
in mice, particularly in lung tissue and lymph 
nodes. 

M. J. 


Pseudotuberculous Pulmonary Forms of Q 
Fever (in Czech). J. Czech. Rev 
Tuberc., May, 1956, 16: 248-250. 

Two cases of laboratory infection with 
Coxiella burneti are reported. Both had the form 
of pseudotuberculous pulmonary infiltrates. 
The etiologic agent was defined serologically 
and by experiments on guinea pigs. Treatment 
with chlortetracycline and oxytetracycline was 
successful. In view of the fact that there have 
been demonstrated several foci of 
Q fever in Czechoslovakia, it is necessary to 
keep in mind the possibility of this disease 
whenever there is a case of an atypical (pseu 
dotuberculous) pulmonary infiltration. This is 


endemic 


no other significant disease. Thirty-one of these 
43 cases showed right ventricular hyper- 
trophy. 

It is concluded that marked right ventricular 
hypertrophy may be caused by massive fibrosis 
alone, but not by simple pneumoconiosis, al- 
though slight right ventricular hypertrophy 
may occur in both conditions. Progressive 
arteriolar stenosis, which was found in pro- 
gressive massive fibrosis but not the simple 
pneumoconiosis, increases the work of the right 
ventricle and causes hypertrophy, which can 
be demonstrated by the electrocardiogram 


when of marked degree. 
M. Wetss 


Further Studies of the Dust in Lungs of Coal 
Miners. E. J. Kinp, B. A. Macuire, and 
G. Nace.scumipr. Brit. J. Indust. Med., 
January, 1956, 13: 9-23 (abstracted in Bull. 
Hyg., June, 1956, 31: 641-642). 


Analytic data is presented of the amount and 
composition of the dust found in71 lungs of coal 
miners from South Wales and 15 silicotic lungs 
of tin miners and granite workers from Corn- 
wall. An effort was made to determine the re- 
lationship, if any, between the amount of total 
dust or any of its components and the type of 
pathologic changes found in the lung. 

The amount and composition of the dust 
varied with the occupation. The lungs of coal 
miners contained an average 35 gm. of dust, 
almost nine times more than in the lungs of tin 
miners. There was also more quartz in the lungs 
of coal miners than in tin miners, although this 
finding may not have statistical validity. In 
general, dust analysis confirmed that there 
were significant differences between the five 
grades of pathologic classification. These 
grades were listed as slight reticulation, reticu- 
lation, mixed nodulation, confluent fibrosis, 
and silicotic nodulation. However, Grade 5, 
silicotiec nodulation, did not fit into the picture 
of regular increase of dust concentration with 
increasing grade of pathologic change. 

The lungs of coal miners contained on the 
average 35 gm. of total dust, of which 0.9 gm. 
was quartz. The lungs of tin miners contained 
4 gm. of total dust of which 0.7 gm. was quartz. 
It appears likely that both total dust and 
quartz contribute to pneumoconiosis of coal 
workers. 


M. Weiss 
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Determination of Silica in Silicotic Lungs and 
the Diagnostic Value of the Results (in 
German). E. Grar and I. Sreirr. Beitr. 
z. Silikose-Forsch., 1955, 40: 1-32 (abstracted 
in Bull. Hyg., June, 1956, 31: 644-645). 


Results are presented of determinations of 
the silica content of 108 lungs obtained from 
various pathologists. The working histories, 
ages, cause of death, and degree of silicosis 
were obtained and correlated with the de- 
terminations. A group of 13 normal lungs 
averaged 0.06 per cent silicon dioxide. 

The correlation between total silica and 
degree of silicosis was unsatisfactory for the 
whole group. However, it was better when dif- 
ferent categories of work were seperated, for 
example, in the comparison of workers in sand- 
stone and granite, porcelain and clay, and coal 
workers. It is concluded that the differences in 
silica content are due to the different compo- 
sitions of the dusts and that for defined dust 
hazards, total silica shows satisfactory cor- 


relation with the severity of silicosis. 
M. Weiss 


Serum Mucoproteins in Silicosis (in Italian). 
B. Pernis and 8S. Card. Med. d. lavoro, 
January, 1956, 47: 5-12 (abstracted in Bull. 
Hyg., June, 1956, 31: 646). 


Total serum mucoproteins were determined 
in 50 cases of silicosis, some of which were 
complicated by tuberculosis. After isolation, 
the mucoproteins were quantitated by de- 
termining their carbohydrate fraction. By the 
method employed, normal serum mucoproteins 
varied within a narrow range of 12.9 mg. + 
0.7 per cent. In 48 of 50 silicotic persons an 
increase was observed which varied according 
to clinical and roentgenographiec findings. The 
following average concentrations were found: 
reticular or nodular silicosis, 17.0 mg. per 100 
ml.; silicosis with limited confluence, 19.4 mg. 
per 100 ml.; reticular, nodular, or initially 
confluent silicosis associated with cavitary 
tuberculosis, 20.2 mg. per 100 ml.; massive 
silicosis, 33.1 mg. per 100 ml. 

These findings are explained on the basis 
that serum mucoproteins are derived from the 
ground substance of connective tissue and are 
originally produced by fibroblasts. The in- 
crease of serum mucoproteins in silicosis there- 
fore reflects the increased fibroblastic activity 
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during the production and rearrangement of 
connective tissues. This hypothesis explains 
the marked increase of serum mucoproteins 
in cases of massive silicosis. 

M. Weiss 


Localized Interlobar Effusion in Heart Failure: 
Phantom Lung Tumor. B. H. Fever and 
8S. P. Witk. Dis. of Chest, September, 1956, 
30: 289-297. 


The possibility of interlobar effusion must be 
considered in the patient in congestive failure 
who presents a pulmonary mass. The term 
‘phantom lung tumor”’ is applied to a transu- 
dative interlobar fluid collection in congestive 
heart failure, which disappears spontaneously 
with compensation and may reappear with 
each bout of cardiac decompensation. The 
localization is believed to be due to pleural 
adhesions. The incidence of localized inter- 
lobar effusions is not as rare as the general 
impression indicates; in one year the authors 
found 3 eases among 2,400 hospital admissions. 

E. A. Rovrr 


Coccidioidomycosis. P. Lexow and P. H. F. 
Borcen. Acta med. Scandinav., July, 1956, 
155: 95-99. 


A case of coccidioidomycosis is reported 
which occurred in a 25-year-old Norwegian 
sergeant who attended a military course in 
Texas two years previously. This is believed to 
be the first case published in Scandinavia. 
The patient had an asymptomatic thin-walled 
cavity in the lingula which was discovered by 
mass roentgenography two years after the in- 
fection. The diagnosis was confirmed by isola 
tion of Coccidioides immitis by culture and 
guinea pig inoculation. The patient was not 
operated upon and has resumed his usual work, 
although the cavity remains present. 

A conservative attitude in the treatment of 
silent coecidioidal cavities is recommended. 
Recurrent hemoptysis, expectoration, a silent 
subpleural cavity with risk of rupture, and 
roentgenographic progression are considered 
indications for pulmonary resection. 

M. Weiss 


The Unusual Occurrence of an Acid-Fast 
“Saprophyte”’ and Salmonella Typhi-Mur- 
ium in Association with a Pulmonary Lesion. 


F. L. Kronenpercer and H. G. 
Brit. J. Tuberc., July, 1956, 50: 225-232. 


A case simulating pulmonary tuberculosis, 
due to a chromogenic acid-fast ‘‘saprophyte,”’ 
is reported. The occurrence, also, of Salmonella 
typhi-murium in the sputum is believed to have 
resulted from a superinfection. The pulmonary 
disease has now run a mild course for more than 
four years and the roentgenographic picture 
has not changed. Roentgenograms show opac 
ities in the left upper zone and first right 
interspace. All attempts to demonstrate the 
presence of tubercle bacilli have failed, al- 
though the acid-fast “‘saprophyte’’ has been 
repeatedly isolated from sputum specimens. 
It seems justifiable, therefore, to assume that 
the lung lesion was due to a primary infection 
of the acid-fast ‘‘saprophyte.”’ 

The strain of acid-fast bacillus described 
appears to be similar to many reported strains 
of acid-fast ‘‘saprophytes’’ found in associ- 
ation with pulmonary disease. Without know]l- 
edge of their origin it is difficult to know what 
to call them and, so far, no satisfactory term 
has been found for them. They form a group 
that has many of the cultural characteristics of 
avian tubercle bacilli, but in which the produc- 
tion of a yellow pigment is usually such a 
striking feature as to merit the description of 
chromogenic acid-fast bacilli. The organism 
was not virulent for guinea pigs or fowls and 
variable results were obtained with rabbits. 
The organism was capable of producing disease 
in mice, particularly in lung tissue and lymph 
nodes. 

M. J. 


Pseudotuberculous Pulmonary Forms of Q 
Fever (in Czech). J. Gatuiovd. Czech. Rev. 
Tuberc., May, 1956, 16: 248-250. 


Two cases of laboratory infection with 
Coziella burneti are reported. Both had the form 
of pseudotuberculous pulmonary infiltrates. 
The etiologic agent was defined serologically 
and by experiments on guinea pigs. Treatment 
with chlortetracycline and oxytetracycline was 
successful. In view of the fact that there have 


demonstrated several endemic foci of 


been 
Q fever in Czechoslovakia, it is necessary to 
keep in mind the possibility of this disease 
whenever there is a case of an atypical (pseu 
dotuberculous) pulmonary infiltration. This is 
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especially important in patients who are in 
close contact with domestic animals, and in 
people working in slaughterhouses. 

J. ILavsky 


Pulmonary Function Studies: Age Differences 
in Lung Volumes and Bellows Function. 
A. H. Norris, N. W. Suockx, M. Lanpowne, 
and J. A. Fauzone. J. Gerontol., October, 
1956, 11: 379-387. 


Studies of pulmonary ventilatory functions 
of 135 males, evenly distributed between the 
ages of twenty and ninety years, and selected 
by criteria designed to exclude acute and severe 
chronic pulmonary disease, showed a sig- 
nificant increase in residual volume at the 
expense of vital capacity with increasing age. 
The average reduction of 17.5 ec. per sq. 
meter per year in vital capacity and increase 
of 13.0 ce. per sq. meter per year in residual 
volume were significant. The decrease of 4.5 
ec. per sq. meter per year in total lung capacity 
was not significant, indicating that at any age 
total lung capacity is proportionate to body 
size. Reduction in maximal breathing capacity 
was attributed primarily to the relatively 
reduced breathing rate in older subjects. 

M. Weiss 


Use of the Helium-Dilution Method to Assess 
the Mixing of Gases in the Lungs. R. Sr. J. 
Buxton and J. L. D’Strva. Tubercle, August, 
1956, 37: 264-272. 

A study of the helium-dilution method for 
assessing the efficiency of the mixing of gases 
in the lungs has revealed a very close relation- 
ship bet ween the rate of mixing as shown by the 
time constant of the mixing curve and the 
minute ventilation. The relationship holds 
when normal subjects breathe normally in the 
sitting posture or when lying down, or when the 
minute ventilation is changed voluntarily be- 
tween 5 and 46 liters per minute. 

Nineteen of 23 patients with emphysema be- 
haved quite differently. The experiments de- 
scribed clearly supported the diagnosis of 
emphysema in 19 of the group of 23 patients in 
whom the disease was diagnosed on clinical 
grounds. In the remaining 4 patients, all that 
may be concluded from the results is that in 
the lung space which was ventilated during 
the experiments the minute ventilation was 


adequate for an efficiency of ventilation which 
was within the normal range. 

It is particularly important that conclusions 
drawn from the helium-mixing test should be 
supported by the results of other tests, because 
it is known that the katharometer cannot 
follow the moment-to-moment changes in the 
concentration of helium in the lungs. It is also 
possible that the mixing efficiency at rest might 
be within the normal range, but that mixing 
might be quite inadequate under conditions 
requiring increased ventilation. 

The test has the advantage of being simple to 
perform and can provide objective evidence of 
impairment of gas mixing in the lungs of a 
considerable proportion of patients diagnosed 
as having emphysema. 

M. J. 


The Physics of Some Pulmonary Signs. A. J. 
Buiter and A. C. Dornuorst. /ancet, 
September 29, 1956, 2: 649-651. 


Experiments were carried out to determine 
the way in which the voice and the glottic 
breath sounds are modified in passing through 
the lung and chest wall in health and disease. 
Pure tones of controlled pitch and loudness are 
fed into the subjects’ airways by means of a 
loudspeaker attached to a mouthpiece. The 
transmitted sound is picked up by a micro- 
phone attached to the chest wall, and the 
electric wave form is displayed on an oscillo 
scope. Curves for normal transmission were 
obtained. There was a rapid attenuation of 
sound with increasing height of frequency. In 
subjects with bronchial breathing over con 
solidated lung, the transmission of higher fre- 
quencies was better than normal. In cases of 
pleural effusion, transmission was greatly re- 
duced at low frequencies and somewhat en- 
hanced at higher frequencies. Cases of total 
pneumothorax showed some decrease of 
transmission at medium frequencies. The re- 
lation of these alterations to the classic physi- 
cal signs is discussed. 

A. G. Conen 


Treatment of Spontaneous Pneumothorax. 
A. A. Leremine, E. T. O'Hara, and J. P. 
Lyncn. J. A. M. A., October 13, 1956, 162: 
€23-625. 


In a three-vear period, 42 patients with 
spontaneous pneumothorax were seen at the 
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Boston Veterans Administration Hospital. 
Fifteen were treated by bed rest alone, 12 by 
aspiration, and 15 by thoracotomy. Closed 
thoracotomy required an average of three and 
one-half days for complete expansion of the 
lung as compared with an average of twelve days 
for rest treatment and fifteen days for treat - 
ment by aspiration. No pulmonary disease 
which would explain the occurrence of spon- 
taneous pneumothorax was found in 32 cases; 
in the remaining 10 cases the diagnosis ranged 
from asthma to sarcoma. 
H. ABELES 


Spontaneous Hemopneumothorax. N. R. 
1956, 50: 


Rowe Brit. J. Tuberc., July, 
214-220. 


In a series of 68 patients with spontaneous 
pneumothorax admitted to the Royal Victoria 
Infirmary, Newcastle upon Tyne, in the years 
1949-1954, 8 cases were complicated by bleeding 
into the pleural cavity and these are reported. 
One patient died and autopsy revealed bleeding 
had occurred from a fair-sized artery in rup- 
tured adhesion. 

Careful aspiration of air and blood is re- 
quired; bleeding tends to cease with the lung 
expanded. Repeated aspiration may not be 
easy with an ill patient and it is better to use an 
intercostal catheter attached to a water seal. 
It may be necessary to introduce another 
catheter anteriorly, into the second inter- 
space, to allow air to escape more easily. Aspi- 
ration withairreplacement may hinder recovery 
and is not now advised. If bleeding continues 
thoracotomy should be carried out. In addition 
to control of bleeding this allows removal of 
blood clot and the recovery period is reduced. 

Intrapleural streptokinase - streptodornase 
mixture was given in one case and evidence is 
produced to suggest that this precipitated 
further bleeding. The optimal time for using 
these substances has not been fully determined, 
but their use in the first few days is open to 
objection on the grounds of precipitating fur- 
ther hemorrhage by dissolving protective clots. 

Thoracotomy with decortication of the lung 
is required when organization of the layers of 
fibrin is established and the lung fails to ex- 
pand. Early operation may be difficult because 
the organized layer is friable and prolonged 
delay may allow organization to be so ad 
vanced that stripping is impossible. It is 
suggested that the fourth week might be a 


suitable time. Intensive physiotherapy is re- 
quired in all cases. 
M. J. 


Spontaneous Hemopneumothorax: A Report of 
Three Cases. I. Gitpert and M. M. Sinau. 
Brit. J. Tuberc., October, 1956, 50: 291-293. 


Three cases of spontaneous hemopneumo- 
thorax are reported in this paper. Two patients 
were treated by early thoracotomy and the 
third by repeated aspirations. All patients 
returned to normal function, with complete re- 
expansion of the lungs. 

The causative lesion in the first case was 
probably rupture of an apical emphysematous 
bulla which, with the reduction of intrathoracic 
pressure after thoracocentesis, had continued 
to bleed, necessitating an emergency thoracot - 
omy. In the other 2 cases the cause remains 
obscure. 

The typical clinical picture in cases of hemo 
pneumothorax is an acute onset resembling 
spontaneous pneumothorax with associated 
signs of internal hemorrhage and pleural ef 
fusion. Pain is usually pleural in nature but 
may be atypical as displayed by Case 1, which 
simulated a perforated peptic ulcer. 

There are differing views on treatment. 
Thoracocentesis used to be delayed, as it was 
thought that pressure of blood in the pleural 
cavity would prevent further bleeding. This 
experience supports the value of performing 
surgery early; although Case 3, managed on a 
conservative regimen, finally did very well, his 
hospital stay was much longer. A massive and 
uncontrolled intrapleural hemorrhage should 
be treated as a surgical rather than a medical 
emergency. 

M. J. 


Chest Clinic: “Closed Chest Injury.” J. H. 
Forsee, H. A. Buake, and E. M. Gorerrte. 
Surgery, October, 1956, 40: 763-769. 


Unsuspected severe intrathoracic injury may 
follow minimal trauma to the chest wall. A 
blunt force may so compress the thoracic cage 
that the deeper structures are damaged while 
the elastic recoil of the chest wall permits it to 
resume a normal configuration. Five groups of 
problems are presented: pulmonary hematoma, 
traumatic lung cavitation, traumatic aortic 
aneurysm, obstruction of the great vessels, and 
cardiac contusion. Patients who have incurred 
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thoracic trauma should undergo chest roent- 
genography and at least a brief follow-up 
period after apparent initial recovery. 

E. Benzier 


Pulmonary Thrombosis. M. [. Bostock. Vew 
Zealand M. J., June, 1956, 55: 235-237. 


A ease is reported in which necropsy revealed 
thrombosis of the right main pulmonary artery 
to be the fatal complication of mitral stenosis. 
Neither diagnosis was made ante mortem. It is 
believed that the thrombotic obstruction to 
the pulmonary circulation protected the lungs 
from the congestive effects of mitral stenosis 
and also diminished the blood flow through 
the mitral valve to the point where the char 
acteristic murmur was not audible. 

M. Wetss 


Chronic Cor Pulmonale Due to Silent Pul- 
monary Embolism. P. H. Davison, G. H. 
Arnurrace, and D. J. 8. McIuveen. Lancet, 

August 4, 1956, 2: 224-226. 


Chronic cor pulmonale due to repeated 
pulmonary infarctions is rare. In most cases, 
clinical evidence of thrombo-embolism is 
recognizable. Three cases are reported in 
which there was progressive cardiac failure due 
to cor pulmonale, in each case due to recurrent, 
silent pulmonary embolizations. Dyspnea, 
palpitation, and cough are the earliest signs. 
Cyanosis usually is not outstanding. Chest 
roentgenograms are surprisingly nonrevealing. 
In one case, an early diagnosis led to institu- 
tion of anticoagulant therapy resulting in 
arrest of the condition. 

A. G. Conen 


Rupture of the Diaphragm and Strangulation 
of Diaphragmatic Hernia as a Complication 
of Pregnancy. ©. Perdsaco and A. TuRUNEN. 
Ann. chir. et gynaec. Fenniae, 1956, 45: 126- 
134. 

A case of ruptured diaphragm with strangu- 
lation of the hernia is described. This is be- 
lieved to be the first published case occurring 
during pregnancy. The patient was a primi- 
para in the sixth month of pregnancy who 
suddenly became acutely ill after a meal, with 
vomiting and abdominal pain. At the first 
operation, cesarean section and replacement of 
the strangulated hernia (stomach, a consider- 
able section of the small intestine, and a large 


length of large intestine) were performed. 
Three weeks later, radical repair of the rupture 
of the diaphragm was successfully accomp- 
lished via a transthoracic approach. 

M. Weiss 


Long-Standing Superior Vena Cava Obstruc- 
tion with Notching of Ribs from Dilated 
Intercostal Veins. E. Montuscut. Proc. 
Roy. Soc. Med., June, 1956, 49: 311. 


A case of chronic superior vena cava throm- 
bosis of undetermined etiology and thirty-nine 
years’ duration is described in which chest 
roentgenograms revealed notching of the un 
dersurface of the left sixth and seventh ribs. 
This case is unusual in view of the rare oc 
currence of rib erosion due to chronic superior 
vena cava obstruction and the length of sur 
vival of the patient. 

M. Wetss 


Congenital Intralobar Pulmonary Sequestra- 
tion with Anomalous Artery from the Aorta. 
V. Jensen and A. Wourr. Acta radiol., May, 
1956, 45: 357-364. 

The various forms of congenital pulmonary 
anomalies with abnormal arteries to the lungs 
from the systemic circulation are discussed and 
a representative case of congenital intralobar 
pulmonary sequestration is described in which 
the diagnosis was confirmed at operation. 

These anomalies generally fall into two large 
groups. In the first group are those cases in 
which the anomalous artery to the lung arises 
from the aortic arch or from one of the main 
branches and in which congenital heart disease 
is almost always present. The second group is 
comprised of those cases in which the aberrant 
artery arises either from the thoracic or the 
abdominal portion of the descending aorta 
near the diaphragm. Such an artery may either 
supply an independent accessory pulmonary 
lobe proximal to the diaphragm or ramify in 
the lower lobe. In most cases the vascularized 
region will fail to connect with the normal 
bronchial tree. The involved lung then repre- 
sents a sequestrum without respiratory fune 
tion, becomes cystic, and is predisposed to 
relapsing infections. 

The last of the varieties mentioned is gen- 
erally termed intralobar pulmonary sequestra- 
tion. It is suggested that this congenital anom- 
aly is possibly more common than is generally 


ABSTRACTS 69 


believed since 3 such cases have been seen dur- 
ing the past three years. 
M. Weiss 


Pancreatic Dornase Aerosol in Pulmonary 
and Endobronchial Disease. Ciirrron. 
Dis. of Chest, October, 1956, 30: 373-384. 


Pancreatic dornase (desoxyribonuclease) 
has proved to be a useful tool in controlling 
pulmonary disease secondary to plugging of 
bronchi by mucoid or thick purulent secretions. 
Results have been excellent in those patients 
with acute disease, and there has been improve- 
ment in almost all cases treated, even those 
with far advanced disease. 

In general, it was noted that with the first 
inhalation of dornase (up to 100,000 units in 
2 mi. of diluent) there was loosening of secre 
tions and cough and increase in the quantity of 
sputum to double or triple that previously 
obtained. These good results have been ob- 
tained without appreciable complications of 
the treatment itself. The sequence of events 
leads to the opinion that the dornase effect was 
net one of irritation but rather an actual 
lysing of the sputum, permitting clearing of 
the airway. 

Studies of the bronchial tree by bronchos- 


copy failed to show any significant changes in 


56 patients studied. Biopsies and cellular 
cytology likewise failed to reveal any demon- 


strable change. 
A. Rovurr 


Two Cases of Fallot’s Tetralogy, Shown at the 
Section in 1929, Exhibiting Unusual Longev- 
ity. D. E. Beprorp. Proc. Roy. Soc. Med., 
June, 1956, 49: 314-316. 


Of 3 adult patients with tetralogy of Fallot, 
aged thirty-two, thirty-four, and twenty-six 
when originally presented in 1929, the first 
patient survived to age fifty-two, the second 
patient could not be traced, and the third 
patient was still alive at the age of fifty-two. 
Only 5 to 10 per cent of all patients with 
tetralogy of Fallot not receiving surgical treat- 
ment reach adult life, and survival beyond the 
age of fifty-two is very rare. Those who do reach 
adult life suffer progressively from cerebral 
symptoms such as dizziness, headache, tran- 
sient palsies, drowsiness and, finally, coma. 
These symptoms result from cerebral anoxia 


associated with polycythemia and are gen- 
erally relieved temporarily by venesection. 
M. Weiss 


Tuberculosis of Peripheral Bronchi. Broncho- 
graphic Appearance in the End Stages of 
Chronic Pulmonary Tuberculosis Treated 
with Chemotherapy (in French). P. Cna- 
pouRNE, L. Ducnet-Sucnaux, J. JEANNOUV, 
and A. Pineuu. Rev. de la tuberc., March, 
1956, 20: 153-173. 

Bronchography was performed in 177 female 
patients with pulmonary tuberculosis. Ab 
normal bronchographic findings were present 
in 12.6 per cent. The changes were as follows 
(in order of frequency): 

Type 1: Irregular widened tubulous 
or moniliform bronchi with peri- 
pheral distal ramifications and 
lobar, segmental, or subsegmental 
distribution (51 per cent) 

Type 2: Bronchial stenosis or ‘‘ampu 
tation’’ (25 per cent) 

Type 3: Ampullar bronchiectasis 

There was no constant correlation between 
the character of the initial parenchymal lesion 
and the morphology of the bronchographic 
findings, but the incidence of bronchial changes 
was proportional to the gravity of the par 
enchymal lesion. 

V. Lerres 


The Early Signs of Bronchial Cancer in Routine 
Chest Examination. N. P. G. Epuina. Acta 
tuberc. Scandinar., 1956, 32: 1-5 


In order to study the early roentgenographic 
signs of bronchogenic carcinoma, all of the 
films of 77 confirmed reviewed 
Diagnosis was difficult due to variations in 
the appearance of the tumor and its secondary 
effects, and to the fact that changes are not 
characteristic. In general, roentgenograms 
often fail to demonstrate the primary tumor 
itself, but show the secondary or indirect signs 
such as obstructive emphysema, atelectasis, 
lymphangitic spread, enlarged hilar or medi 
astinal nodes, or pleural effusion. 

M. Wetss 


cases were 


Roentgenologic Evaluation of Pulmonary 
Function. R. P. Barpen and J. H. Comror, 
Jr. Am. J. Roentgenol., April, 1956, 75: 
668-681. 
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The extension of roentgenographie pro- 
cedures to the evaluation of pulmonary fune- 
tion is a practical and desirable contribution to 
medical diagnosis. The roentgenographic 
examination is a tool in physical diagnosis and 
as such should be directed to the study of 
pathologic physiology whenever possible. 
Furthermore, increasing use of the roentgeno- 
graphic method can be made in any investiga- 
tive studies where physiologic patterns in 
health and disease are being analyzed. This 
application of roentgenography has come 
haltingly but its wider application in all fields 
of research is at hand. These considerations 
are of practical importance to scientists in all 
branches of biology and medicine because of 
the availability of roentgenographic apparatus 
in medical institutions in this country. From 
the standpoint of clinical medicine alone, 
qualitative information pertaining to pulmon- 
ary function, for example, may be obtained in 
almost every hospital and in many physicians’ 
offices even though precise physiologic meas- 
urements of pulmonary physiology are not 
available. This fact should be recognized and 
roentgenographic methods used in the study of 
every patient where the possibility of ab- 
norms! pulmonary function exists. 


T. H. Noenren 


Diagnostic Pneumomediastinum (in Czech). 
Z. Borex, K. Curnec, and V. Tercumann. 
Casop. lék. éesk., April 6, 1956, 95: 369-372. 


After insufflation, structural parts of the 
mediastinum are better visualized than with 
ordinary roentgenography. The authors used 
either a general or a partial insufflation of the 
mediastinum with oxygen, depending on cir- 
cumstances. They described three basic 
possibilities: anterior, posterior, and indirect. 
Forty-five patients were tested without any 
untoward complications. Pneumomediastinum 
allows a reliable demarcation of the cardiac 
silhouette, and demonstrates large mediastinal 
vessels, the trachea, and the esophagus. It 
facilitates differentiation of pathologic pul- 
monary lesions from mediastinal lesions, and 
neoplastic mediastinal formations from path- 
ologie cardiovascular lesions and congenital 
deviations. Moreover, it helps to determine the 
operability of bronchogenic carcinoma. 

J. ILavsKy 


Temporary Arrest of the Contrast Medium in 
Angiocardiography. A. Ceuis, R. Cicero, H. 
Det Castitio, and E. Arce G. Acta radiol., 
May, 1956, 45: 341-351. 


Angiocardiographie studies were performed 
on 58 subjects with a normal cardiovascular 
system during temporary arrest of the circu- 
lation created by employing the Valsalva’s 
experiment. By this method the roentgeno- 
graphic opacity of the structures studied was 
substantially increased. Individual represen- 
tation of the superior vena cava, arch of the 
azygos vein, left innominate vein, right atrium, 
and right ventricle was obtained, and the 
suprahepatic veins could be outlined. 

M. Weiss 
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Miliary and Meningeal Tuberculosis. R. 8. 
ILuincwortn. Lancet, September 29, 1956, 
2: 646-649. 


The author describes some of the diagnostic 
difficulties encountered in 192 patients with 
tuberculous meningitis and 43 with miliary 
tuberculosis. The initial symptoms were vague, 
consisting of irritability, lassitude, and listless- 
ness in 57, anorexia in 33, headache in 28, vomit- 
ing in 25, fever in 13, cough in 12, weight loss in 
9, constipation in 5, convulsion in 2, and photo- 
phobia in 2 per cent. Symptoms before admis- 
sion (initial or otherwise) were vomiting in 80, 
irritability, et cetera in 76, headache in 73, 
anorexia in 62, fever in 38, constipation in 34, 
weight loss in 30, cough in 22, convulsion in 13, 
and photophobia in 9 per cent. 

The occurrence of some injury or infection 
just before the onset is a common source of 
confusion. The absence of meningism, espe- 
cially in young children and in early stages, is 
troublesome. No meningism was found in 25 per 
cent of cases, predominantly in the younger 
groups. Choroidal tubercles were found in 74 
per cent of 74 children whose chest films showed 
miliary tuberculosis but in only 11 per cent of 
113 children whose chest films did not show this 
finding. Papilledema was present in 11 per cent 
of the meningitis cases, but photophobia in 
only 8 per cent. In 27 per cent, no fever was 
present. The presence of otitis media creates 
confusion. The tuberculin reaction is often 
negative in tuberculous meningitis. The 
tuberculin-jelly test was negative in 42 per cent 
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of 184 cases. In many such cases, the Mantoux 
test was positive. 

The concentration of sugar in the cerebro- 
spinal fluid may be normal. In 14 per cent, the 
initial cerebrospinal fluid glucose level was 
50 mg. or more per 100 ml. On the other hand, 
in 7 per cent the sugar was 10 mg. or less per 100 
ml. 

Poliomyelitis and other viral infections of 
the nervous system caused much confusion. 
Some laboratories may have difficulty in identi- 
fying the tubercle bacillus on smear. Eight 
eases had a mixed tuberculous and purulent 
meningitis. This possibility should be suspected 
when a low cerebrospinal sugar is present. 

A negative roentgenographic examination by 
no means excludes miliary tuberculosis. Brain 
tumor, abscess, and venous thromboses are 
additional sources of difficulty in a differential 
diagnosis. 

A. G. CoHnen 


Treatment of Tuberculous Meningitis. H. 
Sarru. Tubercle, August, 1956, 37: 273-280. 


The problem of the treatment of tuberculous 
meningitis is defined by the pathology of the 
fatal case. The cardinal finding at autopsy is a 
dense collar of tuberculous exudate surround- 
ing the brain-stem, spreading into the Sylvian 
fissures, and filling the more anterior of the 
basal cisterns. It is this exudate that by virtue 
of its anatomic distribution gives rise not only 
to the common cranial nerve palsies but to the 
communicating hydrocephalus that is such a 
dreaded complication of this disease. Of equal 
importance is the obliterative arteritis that 
affects the blood vessels in the vicinity of the 
tuberculous foci. This leads to occlusion of the 
vessels, with inevitable infarction of a greater 
or smaller amount of brain tissue. 

The principles of successful treatment are 
defined as: (1) the early institution of appropri- 
ate chemotherapy, (2) free access of the chosen 
antimicrobials to all sites of infection, (3) 
maintenance of an adequate concentration of 
the antimicrobials in the cerebrospinal fluid 
for a sufficient length of time, and (4) treatment 
of the systemic infection. 

The percentage of survivors in 223 patients 
placed in three groups ranging from fully con- 
scious to deeply comatose at diagnosis was 94, 
66, and 31 per cent, respectively. Early involve- 
ment of the meninges can be surprisingly dif- 
ficuit to detect. Often the patient does not seem 


very ill, nor is there anything specific about the 
early symptoms of malaise, anorexia, fever, 
constipation, and occasional headache and 
vomiting, except that they are unexpectedly 
persistent. In many cases the presence of early 
meningitis can only be excluded by examina- 
tion of the cerebrospinal fluid. Accordingly, a 
lumbar puncture should be performed in any 
case of unexplained ill health, accompanied by 
fever, that fails to resolve after a few days’ ob- 
servation. Roentgenography of the chest and 
examination of gastric contents for M. tuber- 
culosis are invaluable aids to diagnosis, as is 
the examination of the eyegrounds for choroi- 
dal tubercles. These tubercles appear in small 
circular or lenticular pale patches on the 
fundus, and the frequency with which they are 
found varies directly with the persistence with 
which they are sought. 

In therapy two main points are at issue, first, 
whether intrathecal medication is still re 
quired now that isoniazid is available, and, 
second, whether any adjuvant to the chemo 
therapy is required and, if so, what it should 
be. At the present time the hormones, cortisone 
and corticotropin, and tuberculin are the chief 
remedies at trial. At Oxford the intrathecal 
route is still used. Both streptomycin and 
isoniazid are given daily, both intrathecally 
and systemically. During the last few years 
tuberculin, given in the form of the purified 
protein derivative (PPD) intrathecally, has 
been used extensively in the Oxford cases, and 
good evidence has now accumulated that this 
promotes the resolution of basal exudate and 
thus potentiates the action of the chemother- 
apy. Other lesions, for example, chronic 
phthisis or Pott’s disease, should be treated 
according to their own requirements. If it is 
considered that the systemic disease requires 
operative treatment the presence of a menin 
gitis is no contraindication, but is rather the 
reverse. Frequent small blood transfusions 
have also been found to be a valuable sup 
portive measure. 

Whether or not systemic medication can be 
made more effective by combining it with 
either cortisone or corticotropin is still un 
certain. There is no doubt that these hormones 
produce a dramatic decrease in the abnormali- 
ties of the cerebrospinal fluid, but evidence 
that they can promote the resolution of tuber- 
culous exudate already present in quantity is 
lacking. They are antagonistic to tuberculin, 
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and therefore should not be used at the same 
time. If, however, PPD is used in treatment 
and any reaction threatens to become exces- 
sive, it ean be aborted with cortisone. 

It is concluded that, while no patient is too 
ill to be treated, the importance of early 


diagnosis remains paramount. 
M. J. 


Intrathecal Hydrocortisone in the Treatment 
of Tuberculous Meningitis (in French). FE. 
Bennamovu and M. Timsrr. Bull. et mém. 
Soc. méd. hép. d. Paris, 1956: 177-182 (ab- 
stracted in Bull. Hyg., June, 1956, 31: 619). 


The clinical features of 5 cases of tuberculous 
meningitis, successfully treated with intrathe- 
eal hydrocortisone, are presented in detail. 
Coma was present in 2 cases, cerebral edema in 
one case, hemiplegia with cisternal block and 
hydrocephalus in another, and relapsing tuber- 
culous meningitis in the remaining case. In each 
case, prompt and rapid improvement coincided 
with and followed the initiation of intrathecal 
hydrocortisone which was given in a dosage of 
10 mg. daily for eight to twenty days. 

M. Wetss 


The Influence of Environment on the Onset 
and Course of Tuberculous Meningitis (in 
Czech). O. and J. ZemAnex. Czech. 
Rev. Tuberc., April, 1956, 16: 132-135. 


The influence of environment and other 
factors upon the onset and course of 60 cases of 
tuberculous meningitis was studied. The im- 
portance of injury was stressed. Accidents, 
operations, exhaustion, incorrect rehabilita- 
tion, or mental injury (fright, examination, 
worries) are of special importance. Social 
factors, low standards of hygiene, deficient 
nutrition, and the transport of patients long 
distances are of importance as well. 

J. ILavsky 


Psychological Observation of Patients with 


Czech). F. 
Czech. Rev. 


Tuberculous Meningitis (in 
Sf¥xora and 8. CinxovsKA. 
Tuberc., April, 1956, 16: 150-152. 


Seventy-nine cases of tuberculous meningitis 
in patients four months to eight years of age 
were studied at the Sanatorium Abraham. 
Special attention was given to observations 
concerning which of the psychic and psycho- 
motor functions were eliminated or disturbed. 


Alterations of speech and locomotion as well as 
emotional retardation were found very often. 
During rehabilitation a large part of the emo- 
tional retardation decreased. 

The majority of these children under correct 
guidance can regain the mental standard for 
their age and normal ability for school. 

J. ILavsxy 


Neurologic Complications in Tuberculous Pa- 
tients Treated with Isoniazid (in Czech). 
O. Perrovick¥ and J. Brod. Casop. lé. 
éesk., January, 1956, 95: 75-78. 


Sixty tuberculous patients treated with 
isoniazid were neurologically examined. Sub 
jective complaints or objective neurologic 
symptoms were found in 48 per cent. Pares- 
thesia of lower limbs and of the face was found 
in 10 per cent, increased mental irritability in 
15 per cent, and polyneuritis of lower limbs in 
18 per cent. In 2 cases there were clear symp- 
toms of pyramidal irritation. Neurologic com- 
plications were considerably higher among 
alcoholics. Concurrent administration of vita 
mins with isoniazid is recommended. 

J. ILavsKy 


Tuberculoma of Spinal Cord. J. B. Dissie and 
J. Casctno J. A. M. A., September 29, 1956, 
162: 461-462. 

A 32-year-old woman, under treatment for 
tuberculous meningitis, developed gradually 
increasing weakness of the left leg and anes- 
thesia of the right leg. A spinal tap, which had 
been normal after several weeks of treatment, 
revealed a complete block to the Queckenstedt 
maneuver when the neurologic findings became 
progressively worse. Laminectomy was per 
formed from the fourth to the seventh thoracic 
vertebra and an extramedullary tuberculoma 
was removed. The patient made an almost com- 


plete recovery. 
H. ABELES 


Tuberculosis in Adenoid Vegetations (in 
Czech). R. Jecinex. Casop. lék. fesk., March 
2, 1956, 95: 247-249. 


During 1954 at the Department of Otorhino 
laryngology, University of Olomouc, 1,233 
adenoidectomies and 135 tonsillectomies were 
performed. Tuberculosis in adenoid vegetations 
was found in 0.9 per cent of the cases and in 
1.5 per cent of removed tonsils. The Waldeyer 
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lymphatic circuit is comparatively often a 
port of entry for tuberculous infection. Ton- 
sillectomy and adenoidectomy is recommended 
for all cases suspected of tuberculous infection. 
J. ILavsky 


Tuberculosis and Leukemia. F. D. Rosentrua.. 
Brit. J. Tuberc., October, 1956, 50: 313-319. 


The association of tuberculosis, particularly 
of the disseminated type, with blood pictures 
suggesting leukemia has long been known, and 
a large number of such cases has been pub 
lished. 

Three cases are described in which leukemoid 
blood pictures were associated with active 
tuberculosis. Cases 1 and 2 presented with 
leukemia, and tuberculosis was not suspected 
for some time. Case 3 presented with tubercu- 
lous glands in the neck, and leukemia in this 
case only became apparent some weeks later. 
All 3 patients were considered to have leu 
kemia, and it is suggested that many patients 
thought to show leukemoid reactions to tuber 
culosis actually suffer from leukemia. 

As the diagnosis of tuberculosis in cases of 
leukemoid blood pictures has frequently been 
delayed, a roentgenogram of the chest should 
be considered an essential investigation, and 
occasionally empirical treatment with strepto- 
mycin and isoniazid may be indicated. It is 
shown that a satisfactory response to anti- 
tuberculous therapy can be obtained in the 
presence of leukemia. Antileukemic treatment 
appears indicated when regression of a tuber 
culous process is unaccompanied by a corre 
sponding clinical and hematologic improve 


ment. 
M. J. 


Thrombocytopenic Purpura in Tuberculosis. 
S. Z. Kauinowski and J. M. Wacker. Brit. 
J. Tuberc., July, 1956, 50: 239-243. 

Two cases of thrombocytopenic purpura in 
tuberculosis are reported. One patient died, 
and post-mortem examination revealed acid- 
fast bacilli in the spleen and liver. A second 
patient recovered after splenectomy. 

Both patients were admitted with a purpuric 
rash, low platelet count, and prolonged bleed 
ing time. In both, the spleen was shown to be 
the site of active tuberculous infection; in the 
first case this was associated with the roent 


genographic appearance of miliary tuberculosis 
of the lungs and in the second case, with seat - 
tered tubercles in the liver, kidneys, and bone 
marrow. 

It is concluded that the thrombocytopenia 
was due to some disorder of splenic function, 
presumably brought about by the tuberculous 
infection—so-called ‘‘secondary hypersplen- 
ism.”’ 

M. J. 


The Renal Circulation in Chronic Pulmonary 
Disease and Heart Failure. C. H. Stuart 
Harris, J. MacKinnon, J. D. 8S. Hammonp, 
and W. D. Smiru. Quart. J. Med., July, 1956, 
25: 


Renal circulation, as ascertained by clearance 
techniques, was determined in 18 patients with 
chronic pulmonary disease who had recently 
recovered from congestive heart failure and in 
22 patients with the same condition who had 
never experienced heart failure. There was no 
significant difference between the two groups. 

During the congestive phase of cor pul- 
monale in 26 patients, both the glomerular 
filtration rate and the renal plasma-flow were 
significantly depressed below the levels found 
in recovery from failure. The renal blood-flow 
was similarly depressed and the filtration frae- 
tion raised during heart failure, although both 
deviations were reversed during recovery. 

Ten patients with chronic pulmonary disease 
in whom there was no deterioration of pul- 
monary function for a number of years, and in 
whom heart failure did not develop, maintained 
a relatively unaltered level of renal clearance. 
Development of heart failure in one subject 
was accompanied by a considerable fall in 
renal plasma-flow and a lesser fall in glomerular 
filtration rate, compared with the values ob 
tained two vears previously. 

Three patients without heart failure who 
were studied during acute exacerbations of 
bronchitis and again during recovery showed 
improvement in the renal circulation similar 
to that seen in patients with heart failure. It 
is suggested that temporary episodes of renal 
ischemia occur in patients with chronic pul 
monary disease, and that these episodes may 
precede the development of congestive heart 


failure. 
A. G. Conen 
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The Mucoprotein Levels of the Ascitic and 
Pleural Fluids and Their Clinical Signifi- 
cance. E. Tarrpave and E. HoKKaNeN. Acta 
med. Scandinav., July, 1956, 155: 113-124. 


The mucoprotein levels of the ascitic and 
pleural fluids associated with some common 
diseases were determined and compared with 
the total protein of these fluids and the corre- 
sponding mucoprotein level of the serum. In a 
series of 30 patients in whom the mucoprotein 
levels of the ascitic fluid were determined, sig- 
nificant differences in the levels were recorded : 
liver cirrhosis (21.9 mg. per 100 ml.), congestive 
heart failure (61.1 mg. per 100 ml.), and malig- 
nant tumor (134.3 mg. per 100 ml.). The differ- 
ences in mucoprotein levels of the ascitic fluid 
were more marked than in the mucoprotein 
levels of the serum. It is believed that deter- 
minations of mucoprotein levels of ascitic fluid 
are of value from the standpoint of differential 
diagnosis. 

In a series of 72 patients with pleural fluids 
caused by eight different diseases, mucoprotein 
levels of the pleural fluid also showed differ- 
ences between the individual diseases. How- 
ever, from the standpoint of differential diag- 
nosis, the determination of the mucoprotein 
level of pleural fluid appeared to possess no 


significance. 
M. Weiss 


New Trends in the Treatment of Bone and 
Joint Tuberculosis in Children, with Pro- 
posals for Rehabilitation and Physiotherapy 
(in Czech). O. NeravpovA, 8. Poni, and 
J. ZemAnex. Czech. Rev. Tuberc., April, 1956, 
16: 122-126. 

In the past, ankylosis was considered as the 
most favorable end result of treatment of bone 
and joint tuberculosis. Modern efforts attempt 
to preserve as much of the joint function as is 
possible. The authors abandoned long-term 
immobilization. They started the functional 
therapy under protection of chemotherapy as 
soon as evolution had stopped. Rehabilitation 
led to quicker regeneration and cure of the 
involved part of the skeleton. 

J. ILavsky 


The Importance of Early Diagnosis and Treat- 
ment of Bone and Joint Tuberculosis of 


Children (in Czech). J. Svopopa and L. 
Svopopov. Czech. Rev. Tuberc., April, 1956, 
16: 140-145. 


The importance of correct diagnosis and early 
treatment of childhood bone and joint tuber- 
culosis was stressed. The authors found that of 
1,315 children with bone and joint tuberculosis 
treated in the sanatorium in Luéa-KoSumberk 
(1944-1955) only 23.4 per cent were begun on 
correct treatment within six months after the 
onset of symptoms. In 23.4 per cent treatment 
was started within one year and in 53.2 per cent, 
later. The most common reason for delay was 
incorrect diagnosis. 

J. ILavsky 


On the Relationship Between Tuberculin 
Allergy and Tuberculostatic Activity of the 
Whole Blood of Infants and Children Vac- 
cinated with BCG: Observations with Slide 
Cell Culture Method (in Japanese). T. N1- 
summurRaA, H. Oxapa, and I. NakasarTo. 
Kekkaku, October, 1956, 31: 625-629. 


Infants and children with a negative tuber- 
culin reaction (1: 100 dilution) were inoculated 
with 0.04 mg. of BCG. After vaccination the 
change in the tuberculin skin test with a 1:2,000 
dilution and the tuberculostatie activity of the 
whole blood using a slide cell culture method 
were studied simultaneously over a six-month 
period. The Takeo strain of avian tubercle 
bacillus was used employing Tsujimoto’s modi- 
fication of slide cell culture and the counting of 
tubercle bacilli therein. 

The following results were obtained: (1) The 
tuberculostatic activity of the blood increased 
after vaccination simultaneously with the 
development of tuberculin skin sensitivity. 
(2) The intensity of the tuberculin skin reaction 
and the tuberculostatie activity of the blood 
usually paralleled one another. 

I. TaTeno 


The “Tuberculous Risk” in Adrenal Cortico- 
therapy (in French). J. Cuarpin and J. 
BeRENGER. Presse méd., September 19, 1956, 
64: 1507-1508. 

Hormonal treatment of tuberculous lesions 
and, in particular, pulmonary tuberculosis has 
been studied during the past vears. The use of 
delta hydrocortisone in daily practice for 
various reasons is increasing steadily. It is 


therefore necessary to evaluate the ‘‘tubercu- 
lous risk’’ connected with cortisone therapy. 
Five patients with pulmonary tuberculosis 
are reported who were either newly diagnosed 
or showed aggravation of pre-existing tuber- 
culosis shortly after or during cortisone treat - 
ment. Taking into consideration the large 
number of patients receiving cortisone treat- 
ment at the present time and also the fact that 
some patients may have had undiagnosed 
tuberculosis before the treatment was started, 
the incidence of tuberculous activation in 
patients treated with cortisone appears low. 
E. Lyon 


Clinical Studies of Various Forms of PAS (with 
Special Reference to Plasma Concentra- 
tions). R. V. Conen, L. Mournan, and C. J. 
D. Zararonetis. Dis. of Chest, October, 1956, 
30: 418-429. 

Of 120 patients given potassium para-amino- 
salicylate (KPAS) 115 tolerated 12 gm. daily 
doses without difficulty. There were no evi- 
dences of potassium toxicity. 

Plasma concentrations revealed that KPAS 
is more rapidly absorbed and yields signifi- 
eantly higher values than either PAS or 
NaPAS. 

KPAS is ideally suited for use in patients 
with congestive heart failure, pregnancy, or 
other situations in which the use of the sodium 


salt is precluded. 
E. A. Rovurr 


Chlorpromazine in the Control of Side Effects 
of PAS Administration. E. R. Ficveras. 
Dis. of Chest, October, 1956, 30: 429-435. 

A group of 91 patients who had developed 
unpleasant side-effects gastrointes- 
tinal) attributable to PAS during courses of 
antituberculous chemotherapy was treated 
with chlorpromazine orally. The latter drug 
was administered in doses of 25 mg. three times 
a day for two to six weeks in most cases. There 
was complete relief of symptoms in 70.3 per 
cent of patients and no relief in 26.4 per cent. 
Subsidence of symptoms was brought about in 
one to six days. 

In the doses used, side-effects of chlorproma- 
zine were few and not troublesome. 


E. A. Rovurr 


(mostly 


ABSTRACTS 75 


The Effect of Benemid on the Excretion of 
PAS (in Serbo-Croatian). G. Merkvrov, 
P. Stern, and V. Fuxarex. Tuberkuloza, 
March-April, 1956, No. 2: 106-109. 


A case of pulmonary tuberculosis in a patient 
with severe diabetes insipidus responded very 
poorly to treatment with streptomycin, PAS, 
and isoniazid. Even increased doses of these 
drugs resulted in no noticeable improvement. 
However, when probenecid (Benemid) was 
given along with the above medication, marked 
improvement occurred. Without probenecid, 
therapeutically effective blood concentrations 
of PAS could not be achieved and maintained 
because of excessive diuresis. With probenecid 
this concentration was achieved. 

PAS was determined in urine every eight 
hours, first before and then during the treat- 
ment with probenecid. During the time when 
the patient was on probenecid the excretion of 
PAS was markedly diminished. The authors 
conclude that probenecid is also effective in 
decreasing urinary excretion of PAS in the 
presence of diabetes insipidus. 

D. Porovicn 


Experimental and Clinical Studies on Cyan- 
acetic Acid Hydrazide. 0. CurisTEnsen, A. 
Jespersen, G. Jonsson, and K. N. Ras- 
MUSSEN. Acta tuberc. Scandinav., 1956, 32: 
132-151. 

Studies on the use of cyanacetic acid hydra- 
zide (CAH) in tuberculosis are described. 
Cyanacetic acid hydrazide inhibits the growth 
of tubercle bacilli on Léwenstein-Jensen 
medium but, on account of its thermolability, 
it must be added to the medium after the latter 
has been heated. Experimental studies on red 
mice challenged with bovine tubercle bacilli 
indicate that CAH is bacteriostatic when given 
in large doses and administered subcutane- 
ously. The survival time of the treated animals 
was much longer than that of the control ani- 
mals, but the effect was distinctly less than 
that of isoniazid or streptomycin. 

Clinical studies on patients indicated slight 
improvement in the general condition of a few 
patients, but no definite effect on the tuber 
culous disease itself could be demonstrated. 

M. Wetss 
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Infection of Volunteers by a Virus (A.P.C. 1) 
Isolated from Human Adenoid Tissue. 
A. T. Roven, H. G. Pereira, and D. M. 
Cuapronrere. Lancet, September 22, 1956, 
2: 502-506. 

A strain of APC virus, type 1, was adminis- 
tered by nasal instillation to 11 volunteers. 

Garglings taken on the second, fourth, and 
sixth days after the instillation were examined 
for the presence of type 1 virus, which was 
recovered from none of the volunteers on the 
second day and from 4 of them on the fourth or 
sixth day. Two of the volunteers from whom 
the virus was recovered developed acute phar- 
yngitis on the fourth and fifth days. The re- 
maining volunteers showed no clinical evidence 
of infection. 

Paired sera were tested for neutralizing and 
complement -fixing antibodies for APC viruses, 
types 1-6. Neutralizing antibodies for type 1 
virus were not detected in the preadministra- 
tion sera of any of the 4 volunteers from whom 
the virus was subsequently recovered, but were 
present to varying titers in the preadministra- 
tion sera of the remainder. In the virus-positive 
group all showed definite increases in neutral - 
izing antibodies for the homologous type and 
variable responses to the heterologous types. 
Three volunteers from whom no virus was iso- 
lated showed increases in neutralizing anti- 
bodies. 

Rises in complement -fixing antibodies were 
observed only in the group of volunteers from 
whom virus was recovered and were greatest 
in the 2 volunteers who showed clinical evi- 
dence of infection (Authors’ summary). 

A. G. Conen 


Association of a New Type of Cytopathogenic 
Myxovirus with Infantile Croup. R. M. 
Cuanocx. J. Exper. Med., October, 1956, 
104: 555-576. 


The term ‘‘viral croup’’ has been applied to 
infectious croup (acute laryngotracheobron- 
chitis) of infants without proof of an etiologi- 
eally associated viral agent. This study deals 
with the isolation of cytopathogenic agents 
from infants with croup and the characteriza- 
tion of these viruses as new members of the 
myxXovirus group. 

Tissue cultures of monkey kidney epithelial 
cells were inoculated with throat-swab speci- 


mens from infants with croup or with non- 
respiratory disease. Infectivity titrations, 
neutralization tests with homologous serum as 
well as with specific antiserum for various 
viruses, and hemagglutination and comple- 
ment -fixation procedures were carried out. The 
sera of patients were titrated for receptor- 
destroying enzyme potency. 

Cytopathogenic agents were isolated from 2 
of 12 infants with croup. The term CA (croup 
associated) virus has been chosen to designate 
these agents. A significant antibody rise was 
associated with convalescence. In addition, 3 
other infants with croup, from whom no virus 
was isolated, exhibited rises in antibody specific 
for C A virus. The two viral agents isolated were 
identical to each other in respect to the pecul- 
iar spongelike cytopathogenic effect, incu- 
bation period, and infectivity titer in kidney 
epithelial cultures, as well as in reversible type 
hemagglutination reaction with chick erythro- 
cytes, and in antigenic character. The CA 
viruses possess all of the properties required for 
classification in the myxovirus group: “hemag- 
glutination of fowl erythrocytes, viral receptor- 
destroying enzyme (RDE), removal of eryth- 
rocyte receptors by RDE of Vibrio cholerae 
filtrate, removal of ‘normal inhibitor’ from 
serum by RDE, growth in the amniotic cavity 
of the fertile hen’s egg, a size of 80 to 150 mu, 
ether sensitivity, and stability at —70°C.” 
No antigenic relationship of the CA viruses 
was found with influenza A, A', B, andC, New- 
castle, or Sendai viruses. Although distinct 
from mumps virus, there was a suggestion of a 
common antigen. 

The present study has shown a high incidence 
of infection with a new myxovirus, CA virus 
(croup associated virus), in infants with croup. 
Further control studies will be necessary to 
establish a specific etiologic association. 

An addendum to the report cites the identical 
behavior to CA viruses of a cytopathogenic 
agent received by the author from Dr. A. J. 
Beale of Toronto. This latter virus was repre- 
sentative of ten strains recovered from 15 
infants with croup. 

C.H. Prerce 


Ambulatory Treatment of Upper Respiratory 
Tract Inflammations by Inhalation of Small 
Doses of Penicillin (in Czech). F. Zar- 
LoukaL. Casop. lék. desk., January 20, 1956, 
95: 64-69. 
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Eighty-seven patients with various inflam- 
mations of the upper respiratory tract were 
treated at the outpatient clinic of the District 
Health Center of Prague 2. Inhalations of 
30,000 units of penicillin were applied for ten 


successive days. There was improvement in 
25 per cent of cases. The treatment was con- 
sidered unsatisfactory and questionable, if 
not a failure. 

J. ILavsky 


LABORATORY STUDIES 


Rapid Method for Cultivation of Acid-Fast 
Bacilli. L. S. Cuv. Science, December 16, 
1955, 122: 1189-1190 (abstracted in Bull. 
Hyg., June, 1956, 31: 668). 


Sputum specimens from 56 patients with 
pulmonary tuberculosis, reported negative 
by direct examination, were cultured by the 
method described and by culture on American 
Trudeau Society (ATS) medium. Of these 
specimens, 30 were positive by this method in 
an average of 2.5 days compared with 23 posi- 
tive in an average of 31.1 days on the ATS 
medium. Though 22 specimens were positive 
on both media, 8 were positive by the new 
method and negative on ATS, compared with 
only one specimen positive on ATS and nega- 
tive by the new method. 

In the method described, specimens of spu- 
tum are treated with an equal volume of 4 per 
cent sodium hydroxide for 30 minutes at 
37.5°C., neutralized with 25 per cent hydro- 
chloric acid, and then an equal volume of the 
following media is added: lecithin (in aleohol), 
0.4 gm.; NasHPO,-12H.0, 18.0 gm.; KH.PO,, 
2.0 gm.; Mg.SO,-7H.O, 1.2 gm.; sodium citrate, 
6.0 gm.; NH,Cl, .10.0 gm.; iron ammonium 
citrate, 0.1 gm.; asparagin, 6.0 gm.; glucose, 
10.0 gm.; Tween” 80 (10 per cent solution), 
4.0 ml.; distilled water, 600.0 ml.; outdated 
liquid human plasma, 400.0 ml.; and penicillin, 
100,000 units. Following twenty-four hours of 
incubation at 37.5°C., the mixture is centri 
fuged and the deposit examined for tubercle 
bacilli. If no bacilli are found, 14 smears are 
made on standard glass slides and, after having 
air dried, the slides are placed in sterile stand 
ard horizontal staining dishes. They 
covered with the same medium, but at half- 
strength and containing 500 ml. of 50 per cent 
blood-water instead of plasma, 100 ml. less 
water, and no Tween 80. The slides are then 
incubated at 37.5°C. and, at daily intervals, 


are 


one slide of each specimen is examined for 


tubercle bacilli. 
M. Weiss 


Blood Mediums for Cultivation of Mycobac- 
terium Tuberculosis. M. 8. Tarsuis, W. A. 
Weep, and W. B. Dunnam. Acta tuberc. 
Scandinav., 1956, 32: 55-62. 


Further experiments are described on the 
comparative value of blood mediums for the 
cultivation of Mycobacterium tuberculosis, 
using outdated human bank and dehydrated 
bovine blood mediums with and without peni- 
cillin. The rate and degree of growth of two 
strains of virulent human tubercle bacilli were 
much better on blood mediums prepared with 
outdated human bank blood than on those 
prepared with dehydrated bovine blood, and 
only slightly better than on the American 
Trudeau Society and Léwenstein-Jensen medi- 
ums. No significant effects on the rate or degree 
of growth or on the colonial morphology were 
noted following the addition of 100 units of 
penicillin per ml. to all of the blood mediums. 

M. Weiss 


Comparisons of Results with Léwenstein and 
Blood-Agar Media for the Isolation of Myco- 
bacterium Tuberculosis (in French). F. pas 
Neves Atmera and M. pe ALEMQUER. 
Compt. rend. Soc. de biol., October, 1955, 
149: 1840-1842 (abstracted in Bull. Hyg., 
June, 1956, 31: 668). 


In a series of 182 sputums homogenized with 
4 per cent sodium hydroxide, cultures positive 
for Mycobacterium tuberculosis were obtained 
in 29.1 + 3.4 per cent on Léwenstein medium, 
but in only 6.0 + 1.8 per cent on blood agar. 
This difference is considered highly significant 
and is explained by the fact that the blood agar 
was prepared with ass blood, whereas the 
medium described by Frisch and Tarshis was 
made with human blood. 

M. Weiss 


Some Methods of Isolation and Fractionization 
of Native Tuberculoproteins (in Czech). 
J. Czech. Rev. Tuberc., May, 1956, 16: 
240-247. 
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The literature was reviewed and two modified 
methods were described: (1) a method of frac- 
tionization with alcohol and (2) a preparative 
electrophoresis on starch. As starting material 
the author used autoclaved filtrates of BCG 
and of a strain of Mycobacterium tuberculosis 
var. murium, concentrated by ultrafiltration. 
Polysaccharides, protein nitrogen, desoxy- 
ribonucleic acid content, and tuberculin effect 
of various fractions were measured. Purified 
preparations of tuberculoproteins had tuber- 
culin activity nearly identical with the inter- 
national standard of PPD. 

J. ILavsxy 


Cultivation of Tubercle Bacilli from Laryngeal 
Swabs and Gastric Washings in Children 
(in Czech). R. Srwex. Czech. Rev. Tubere., 
April, 1956, 16; 157-159. 

On the Sula liquid serum medium and on the 
Léwenstein-Jensen-Holm egg medium, 108,717 
laryngeal swabs and 14,948 samples of gastric 
washings were cultivated. Culture for Myco- 
bacterium tuberculosis was positive in 4.38 per 
cent of laryngeal swabs and in only 2.47 per 
cent of gastric cultures; 1.21 per cent of cultures 
were contaminated. Only 0.0015 per cent of 
cases were positive by gastric culture alone. 

J. ILavsxy 


Cultivation of Mycobacterium Tuberculosis 
from Tonsillar and Pharyngeal Swabs (in 
Czech). K. Toman and G. TomanovA. 
Czech: Rev. Tuberc., April, 1956, 16: 169-177. 


In patients with almost no expectoration it is 
possible to demonstrate mycobacteria by 
cultivation of material removed with swabs 
from mucous membranes of tonsils and throat. 
Among 714 patients with minimal or moder- 
ately advanced disease without cavitation or 
with small or doubtful cavities the culture was 
positive in 199 cases (27.9 per cent). 

Cultivation of pharyngo-tonsillar swabs is a 
method of inferior quality compared with 
cultures from laryngeal swabs. 

J. ILavsky 


Growth of Mycobacterium Tuberculosis “van 
Deinse” on Potatoes Irradiated with a 
Cobalt Isotope (in Czech). J. Suxa, 
J. Simex, and Z. Czech. Rev. 
Tuberc., February, 1956, 16: 45-46. 


The biologic quality of potatoes is not uni- 
form. It depends on the variety of potato, the 
composition of soil, storage, and other factors. 
For these reasons, the maintenance of the 
BCG strain for vaccine production is one of 
the least precise bacteriologic methods and is 
the weakest part of the vaccine standardiza- 
tion. 

Experimental studies using various kind of 
potatoes (Renata, Carmen, Ackersegen, Erst- 
ling) have been under way for a long time. One 
of the most difficult problems is created by the 
germination of potatoes. To suppress this, 
potatoes were irradiated with radioactive co- 
balt. Such potatoes can remain in storage for 
one and one-half years. However, they were 
found not to be good for the preparation of 
eulture media. Growth of Mycobacterium 
tuberculosis “‘van Deinse’’ was considerably 
inhibited, but it was inhibited even more when 
the medium was prepared from untreated early 
potatoes. 

J. ILavsky 


Studies on the Improvement of Staining Pro- 
cedures for Tubercle Bacilli: IV. and V. The 
Effects of Surface-Active Agents on the 
Staining Characteristics of Tubercle Bacilli 
(in Japanese). S. Nakapayasnt. Kekkaku, 
August and September, 1956, 31: 471-476; 
544-550. 


The addition of surface-active agents to 
Ziehl’s solution for the staining of tubercle 
bacilli was found to have the following effects: 

Best results were obtained when an anionic 
surface-active agent was incorporated, non- 
ionic agents came next, and cationic agents 
gave poor results. Anionic and nonionic surface- 
active agents may be used in place of carbonic 
acid in Ziehl’s solution. 

Tubercle bacilli in the sputum were found 
three times more often than with the original 
solution with modified Ziehl’s solution to which 
monogen (sodium salt of aliphatic higher al- 
cohol sulfurie acid ester) was added to a con- 
centration of 0.01 per cent. Heating was applied 
during the staining procedures in both cases. 
When xylol (2 per cent), monogen (0.01 per 
cent), Peretex LA(dedecyl polyethylene glycol 
derivative, 0.1 per cent) and eight drops of 
Leopol N (polyoxyethylene alkyl-aryl ether) 
were added to Ziehl’s solution, heating was not 
required to obtain the same good results. 

I. TaTENO 
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Tubercle Bacilli in Resected Pulmonary 
Lesions with Reference to Their Relation to 
Pathologic Findings (in Japanese). Y. Iro. 
Kekkaku, September, 1956, 31: 551-555. 


Two hundred and six pathologic specimens 
of resected lungs from 112 patients were studied 
both bacteriologically and pathologically. Of 
122 specimens positive for tubercle bacilli by 
culture, 38 (31 per cent) were negative by 
smear. Of 84 specimens negative for tubercle 
bacilli by culture, however, 45 (53 per cent) 
were positive by smear. 

The lesions containing nonculturable acid- 
fast bacilli were macroscopically closed in most 
instances and were considered to be inspissated 
cavities caused by artificial penumothorax and 
other collapse therapy. These nonculturable 
acid-fast bacilli were regarded as dead tubercle 
bacilli. 

The effect of chemotherapy prior to surgery 
upon pathologic and bacteriologic findings of 
the lesions was not as remarkable as that of 
collapse therapy. 

I. TATENO 


Biology of Tubercle Bacilli in the Tuberculous 
Lesions of Resected Lungs (in Japanese). 
Symposium on the Problems Related to Far 
Advanced Tuberculosis. Recent Advances 
Tuberc. Res., October, 1956, Series No. 16: 
225-243. 


Resected lungs from 320 patients were 
studied. Ninety-five specimens (30 per cent) 
were negative by culture and positive by 
smear for acid-fast bacilli. Ninety specimens 
were positive both by smear and culture, 36 
specimens were positive by culture alone, and 
99 (31 per cent) specimens were negative both 
by smear and culture. 

When the sputum culture was negative prior 
to surgery in some patients, 36 per cent of them 
were found to have live tubercle bacilli in the 
lung lesions. Cavitary lesions yielded tubercle 
bacilli in the highest percentage of all lesions 
(48 per cent) by culture. Approximately 25 per 
cent of the strains isolated were resistant to 
10 mg. or more of streptomycin per ml. In 18 
per cent of cases in which tubercle bacilli in the 
sputum were susceptible to streptomycin, 
streptomycin-resistant bacilli were present in 
the lungs. These streptomycin-resistant tuber- 
cle bacilli were found in cavitary lesions in the 
highest per cent (59 per cent). 


When the specimens yielding smear-positive 
culture-negative acid-fast bacilli were inocu- 
lated into guinea pigs, 23 of 27 animals showed 
a positive tuberculin reaction within sixteen 
to twenty weeks. Tuberculous lesions were 
found in most of these 23 animals, while about 
70 per cent of them yielded tubercle bacilli from 
various organs by culture. These results are 
highly indicative of the viability of uncultur- 
able acid-fast bacilli in the lungs. 

I. TaTENO 


Catalase Activity and Susceptibility to Anti- 
microbials in Mycobacterium Tuberculosis 
(in French). J. Viacurer and R. M. Cayré. 
Compt. rend. Soc. de biol., April, 1955, 149: 
734-736 (abstracted in Bull. Hyg., June, 1956, 
31: 669). 


Results are reported of determinations of the 
catalase activity and susceptibility to anti- 
microbial agents of 203 strains of Mycobac- 
terium tuberculosis recently isolated from 132 
patients. Of 53 strains resistant to 10 y of isoni- 
azid per ml., 41 were catalase negative. Of 25 
strains resistant to 5 y of isoniazid per ml., 6 
were catalase negative. Nine strains resistant 
to 1 y of isoniazid per ml. and 3 isoniazid-sus- 
ceptible strains were also catalase negative. 
Of the latter 3 strains, 2 were resistant to 
streptomycin and one to PAS. All of the re- 
maining 113 strains were catalase positive. 

Seven catalase-negative cultures were inocu- 
lated into guinea pigs; 4 caused tuberculosis 
and 3 were without effect. In contrast, 8 other 
isoniazid-resistant strains were nonpathogenic 
for guinea pigs but strongly catalase positive. 

M. Werss 


Note on Bacterial Physiology. Resistance to 
Antibiotics and Enzymatic Activity of Tuber- 
cle Bacilli. I. Urease (in French). J. Des- 
BorDES, E. Fournier, and D. Ann. 
Inst. Pasteur, May, 1956, 90: 605-607. 


Tubercle bacilli from the sputum of 300 
patients with pulmonary tuberculosis who 
were treated between 1954 and 1955 were 
studied for urease activity. If streptomycin- 
susceptible strains developed isoniazid resist 
ance, there was a definite decline in urease 
activity. However, if strains were resistant to 
streptomycin and susceptible to isoniazid, they 
were usually urease positive, but streptomycin- 
isoniazid-resistant germs also retained urease 
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activity. PAS-resistant germs had considerable 
urease activity. There was frequent concord- 
ance between urease and catalase negativity 
in strains susceptible to streptomycin and 
resistant to isoniazid. 

V. Lerres 


Studies of the Lipoid Factor in the Virulence of 
Mycobacterium Tuberculosis (in Czech). 
J. PoxornY and J. Kridtérxovd. Czech. 
Rev. Tuberc., February, 1956, 16: 4749. 


Bloch’s ‘‘cord factor’’ was isolated from a 
ten- to fourteen-day-old culture of H37Rv 
grown on Sauton medium. Biologic effects were 
tested on 10 guinea pigs and 20 mice using 
Bloch’s technique. The experiments failed to 
confirm Bloch’s statement that the cord factor 
aggravated the course of experimental tuber- 
culosis or his belief that the virulence of myco- 
bacteria is connected with the cord factor. 

J. ILavsky 


Studies on Tubercle Bacillus-Monocyte Rela- 
tionship. I. Quantitative Analysis of Effect 
of Serum of Animals Vaccinated with BCG 
upon Bacterium-Monocyte System. J. Fona, 
P. Scunerper, and 8. 8. E.sera. J. Erper. 
Med., October, 1956, 104: 455-465. 


The relative importance of humoral and 
cellular factors in immunity to tuberculosis has 
been a controversial issue. There have been 
reports that mononuclear cells from immune 
animals have a greater capacity to destroy 
tubercle bacilli than the monocytic phagocytes 
from normal animals. Other investigations, 
however, have revealed no significant difference 
in this regard. It is possible that the absence of 
quantitative enumeration of monocytic popu- 
lations may account for the different conclu- 
sions in the cited reports. The investigation 
reported outlines a more precise quantitative 
approach to the problem. 

In summary, infection of monocytes with 
H37Rv caused marked degeneration of cells 
from tuberculin-negative as well as tuberculin- 
positive rabbits when the tissue cultures were 
carried out in the presence of normal serum. 
The use of immune serum delayed the degener- 
ation of infected monocytes from normal ani- 
mals and inhibited the degeneration of H37Rv- 
infected monocytes from rabbits vaccinated 
with BCG. 

C. H. Pierce 
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Studies with Labeled Mycobacteria. VI. 
Dispersion of P** Labeled BCG in Guinea 
Pigs (in French). J. Srernperc and A. 
Fraprier. Ann. Inst. Pasteur, May, 1956, 
90: 533-573. 


The study of microbial dispersion in the 
tissues by means of microbes labeled with 
radioactive phosphorus must be completed and 
verified by biologic and chemical studies. The 
ratio between P* found in the tissues and the 
number of living bacilli has been named specific 
microbial activity. 

In normal guinea pigs injected with a dose of 
106° of living BCG bacilli, almost half of the 
microorganisms were retained at the site of 
inoculation, the remaining tissues containing 
only a fraction of 1 per cent of the number of 
injected bacilli. The number of living bacilli 
found at the inoculation site in vaccinated 
animals does not differ significantly from that 
of the controls; however, the number of living 
bacilli dispersed in the organs was one hundred 
to five hundred times lower in vaccinated ani- 
mals than in nonvaccinated controls. 

Comparison of tissue radioactivity at the 
inoculation site and in the organs revealed the 
difference to be much less marked; although 
the most important portion of radioactivity 
was still found at the site of inoculation, it did 
not represent more than 30 per cent of the total 
radioactivity due to injected bacilli, 10 per cent 
being found in the tissues (instead of 1 per cent 
in the case of living bacilli). Microbial radio- 
activity differs significantly according to the 
tissues. It is equivalent to the mass of injected 
germs at the inoculation site and rises consider- 
ably in relation to the number of bacilli in the 
lungs, spleen, and especially the liver. 

BCG vaccination does not alter significantly 
the distribution of P** in the tissues, but the 
specific microbial activity is considerably in 
creased in vaccinated animals because of the 
diminution of living microbial units in the 
examined tissues. Simultaneously, BCG vac- 
cination is accompanied by an intensification 
of phosphorus turnover, manifesting itself by 
an increased fixation of radioactive P in the 
bones. The increase of radioactivity in the 
skin of animals inoculated with heat-killed 
bacilli is less pronounced than in vaccinated 
bacilli. 

Control experiments show that the distribu- 
tion of mineral radiophosphorus is different 
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from labeled living or killed bacilli, especially 
in regard to urinary excretion of P**. In animals 
injected simultaneously with P#O,Na,H and 
living nonlabeled BCG, the highest percentage 
of the isotope (38 per cent) was excreted in the 
urine and an almost equal part was fixed in the 
bones; the concentration at the inoculation 
site (3.5 per cent) is far less important than in 
former experiments. 

Analysis of these results permits the con- 
clusion that, in the above experimental condi- 
tions, the microorganisms are detained in con- 
siderable numbers at the site of inoculation, 
the hemolymphatic barrier, or in the tissues. 

A fraction of P contained in the bacilli is 
liberated in mineral form and resumes its 
metabolic cycle, being concentrated in the 
bones and liver and excreted in the urine. 
Another part remains in a more complex form, 
or is even incorporated in the microbial debris. 
There is an acceleration of the phosphate turn- 
over in vaccinated animals in experiments with 
labeled microbes as well as in experiments with 
mineral radiophosphorus. 

V. Lerres 


Treatment of Experimental Tuberculosis in 
Guinea Pigs with the Methylic Antigen 
(Boquet-Négre) and Streptomycin (in 
Czech). J. Pokorny and J. 
Crech. Rev. Tuberc., April, 1956, 16: 192-197. 


Three series of experiments were carried out 
on 110 guinea pigs. No synergistic action of the 
combined therapy was observed. 

J. ILavsky 


A New Method for Estimation of Isoniazid 
Serum Concentrations (in Czech). J. Waa- 
neR, P. Kraus, and B. Vecerex. Czech. 
Rev. Tuberc., April, 1956, 16: 211-213. 


A simple rapid micro-method for estimation 
of isoniazid concentrations in serum is de- 
scribed. Its principle is the reduction of mer- 
curic-potassium iodide in an alkaline medium. 
Isoniazid concentrations between 2 and 100 y 
gave an orange-yellow turbidity which, after 
acidification, turned to yellow-green and was 
measured photometrically. The reaction was 
performed at room temperature following de- 
proteinization with barium hydroxide and zinc 
sulfate. This method is not applicable for esti- 
mation of concentrations of isoniazid in urine. 

J. ILavsky 


Two Simple Tests to Detect Omission of Pre- 
scribed Para-Aminosalicylic Acid. H. G. 
Penman and D. G. Wrarrtu. Lancet, Septem- 
ber 15, 1956, 2: 552-553. 


Ehrlich’s reagent forms an orange or lemon- 
yellow compound with PAS. It was found that 
the test was consistently positive in patients 
taking the prescribed drug, but negative in 
those who omitted it. Two tests have been 
devised. In the first test, 0.5 ml. of Ehrlich’s 
reagent is added drop by drop to 5 ml. of urine. 
PAS can be detected by the immediate develop- 
ment of a lemon-yellow color, with an orange 
or yellow precipitate if there is a high concen- 
tration. If the PAS was taken the previous 
evening it will be detectable in the first urine 
passed in the morning, but it might not be in 
the second. In the second test, 5 per cent ferric 
chloride in 1 per cent hydrochloric acid is 
added drop by drop to the urine. If PAS is 
present, a deep reddish-brown color will de 
velop almost immediately. 

A. G. Conen 


On the Question of Pneumoconiosis Caused 
by Coal Dust (in German). K. W. Jérren 
and W. Arch. f. Hyg. uw. 
Bakt., September, 1955, 139: 314-324 (ab 
stracted in Bull. Hyg., June, 1956, 31: 614). 


In Germany, pneumoconiosis of coal miners 
is generally considered to be a modified form of 
silicosis caused by the quartz which is always 
present in coal mine dusts. In Great Britain, 
on the other hand, it is believed that coal 
causes simple pneumoconiosis by itself, and 
that the quartz in the coal dusts is irrelevant. 

In order to evaluate this difference in 
opinion, the effect of a Welsh steam coal and a 
German bituminous coal were compared by 
inhalation experiments in rabbits, intratra 
cheal injection in rats, and intraperitoneal 
injection in mice. Results indicated that 
neither coal produced any significant fibrosis 
by any technique. It is speculated that a pref- 
erential retention of quartz from inhaled coal 
dust may be possible in man. It is admitted, 
however, that coal dust inhaled in large quan 
tities may by itself lead to lung fibrosis through 


tissue hypoxia. 
M. Wetss 
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The Changing Pattern of Tuberculosis. Joint 
Tuberculosis Council, Hawkmoor Chest Hos- 
pital, Devon, May, 1955: 1-28 (abstracted in 
Bull. Hyg., June, 1956, 31: 614-615). 


A comparison of the present trends of mor- 
bidity and mortality rates of tuberculosis in the 
British Isles with those of other countries indi- 
eates that rising morbidity and falling mor- 
tality have also been reported in the United 
States, Holland, and Denmark. No definite 
evidence has been found of any change in the 
pathogenicity or virulence of the organism. 
Although chemotherapy may cause tubercle 
bacilli to become avirulent for guinea pigs 
under certain experimental conditions, there 
is no evidence that these strains are nonpatho- 
genic for man. 

Tuberculin surveys have shown that the 
proportion of young reactors is declining. How- 
ever, if patients with active tuberculosis are 
not rendered noninfectious, an increasing 
number of new cases may develop. It is believed 
that late primary infection, as well as infection 
among foreign workers, colored persons, or 
among high proportions of other more suscep- 
tible persons, materially contributes to high 
rates of reported infection. 

It is concluded that though the intrinsic 
character of tuberculosis has not changed, the 
pattern of the disease is being progressively 


modified by various factors. 
M. Wetss 


A Study of Tuberculosis in Swedish Hospital 
Personnel. A. WesTerGREN. Acta tuberc. 
Scandinav., 1956, 32: 27-42. 


During 1949 to 1952, the incidence of tuber- 
culosis among female personnel of sanatoriums 
in Sweden was investigated in nearly one-half 
of all sanatoriums and in almost one-third of 
all other larger and smaller hospitals in the 
country. 

In this material (consisting of about 2,300 
and 30,000 persons, respectively), previously 
unknown tuberculosis was discovered in 0.60 
per cent of the sanatorium personnel, in 0.13 
per cent of the personnel of hospital centers, 
and in 0.40 per cent of the personnel of other 
types of hospitals. If very minimal and uncer- 
tain cases are eliminated, the rates are reduced 
to 0.34 per cent, 0.11 per cent, and 0.38 per cent, 


respectively. There was no difference in the 
incidence among sanatorium personnel and the 
groups from mental hospitals, fever hospitals, 
and cottage hospitals. No adequate explana- 
tion could be given for the remarkably low 
incidence in hospital centers. 

In comparison with the corresponding rates 
for the entire country, the sanatorium person- 
nel showed a low incidence of tuberculosis. 
These findings are presented as an argument 
against the opinion that superinfection follow- 
ing contact with persons with tuberculosis is 


common and important. 
M. Weiss 


A Follow-Up Study of Tuberculosis in Student 
Nurses. A. Tueopore, A. G. Bercer, and 
C. E. Parmer. J. Chronic Dis., August, 1956, 
4: 111-130. 


The present communication, part of a follow- 
up study of tuberculosis in student nurses, 
reports on the general mortality in a study 
population of nearly 26,000 young women who 
were placed under observation as student 
nurses during 1943 to 1949 and who were studied 
during 1952 to 1953. There was a total of 96 
deaths from all causes, a rate of 52 as compared 
with an expected rate of 100 per 100,000 person - 
years of observation. This low over-all rate is 
largely ascribed to the very low rates in the 
study population during the early years of the 
observation period, when most of the women 
were in training or had just left school. Near 
the end of the follow-up period, the observed 
death rates were about the same as those of a 
comparable group in the general population. 
With respect to specific causes of death, the 
significant findings of the study were the ex- 
tremely low death rates from tuberculosis and 
the prominence of violent causes of death, 
particularly those from accidents and suicides. 

M. Werss 


Tuberculosis in Natal. L. W. Osspurn. South 
African M. J., July 7, 1956, 30: 641-643. 


During the period from June to November, 
1954, a mass chest roentgenographic survey 
was conducted in Western Natal. This survey 
disclosed the following prevalence of active 
pulmonary tuberculosis in the 26,025 persons 
examined : 
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Europeans Colored Indian Native 
per cent per cent per cent per cent 
0.2 09 O.2 41.1 
0.5 29 09 2.0 


M. WEtss 


All ages 
Excluding children 


Tuberculosis in the North-Western Cape 
Province. L. W. Ospurn. South African M. 
J., June 30, 1956, 30: 613-614. 


During February to June, 1955, a chest roent- 
genographic survey for tuberculosis was con- 
ducted in the North-Western Cape Province. 
A diagnosis of active pulmonary tuberculosis 
was made solely on the roentgenographic ap- 
pearance of the 70 mm. miniature film, and was 
detected to the extent of 0.5 per cent in Euro- 
peans, 3.1 per cent in non-white, i.e., mixed 
bloods, and 1.4 per cent in natives. 

M. Wetss 


Ten Years’ Study of Childhood Tuberculosis 
in Bedfordshire. J. B. Suaw and N. Wynn- 
Witurams. Tubercle, August, 1956, 37: 243- 
251. 


Five hundred and twenty-three cases repre- 
senting all types of tuberculosis found in the 
children of Bedfordshire between 1946 and 1955 
are described. The apparent morbidity among 
the child population at first increased, reaching 
0.98 per 1,000 in 1951, but this was almost cer- 
tainly due to better reporting resulting from 
improved chest clinic facilities. A considerable 
fall in the last two years of the survey, to 0.51 
per 1,000 in 1954 and 0.40 per 1,000 in 1955, is 
related to a drop in the number of known infec- 
tious adult cases on the chest clinic registers 
and to the elimination of milk as an important 
source of tubercle bacilli. 

Two hundred and ninety-three children with 
respiratory tuberculosis are described, 28 of 
whom had post-primary lesions. One hundred 
and seventeen children were diagnosed because 
symptoms led to examination. The most com- 
mon initial abnormality was erythema no- 
dosum, which occurred in 32 children. Primary 
tuberculosis in children is a disease usually 
with minor or relatively short-lived symptoms, 
and only a very small number of adults seen 
with calcified primary lesions have ever been 
suspected of any serious respiratory complaint. 
The main roentgenographic abnormality was 
enlarged hilum with or without a pulmonary 
focus. Short courses of chemotherapy were 
given to some of the children who were most ill. 


The complications and sequelae seen among 
the 265 children (excluding the 28 with post- 
primary lung lesions) have been sufficiently 
important to prevent any underestimation of 
the seriousness of this disease. During the early 
observation period potentially grave complica- 
tions such as meningitis, tuberculosis of the 
brain, bone and joint disease, and keratitis 
developed. Roentgenographic evidence of pos- 
sible bronchiectasis remained in 28 of 60 chil- 
dren who had had segmental shadows. The 
ultimate prognosis of primary pulmonary 
tuberculosis depends on whether post-primary 
lesions develop; and these have already arisen 
in 11 children. 

Two hundred and thirty cases of nonrespira- 
tory tuberculosis are reported. It is difficult to 
be sure how much nonrespiratory tuberculosis 
is due to the human bacillus and how much to 
the bovine. Definite evidence of a respiratory 
primary tuberculosis or a history of contact 
with infectious tuberculosis was found in nearly 
half of those in whom complete information was 
obtained. This may well underestimate the 
position, as a proportion of cases with no evi- 
dence of human infection had blameless milk 
supplies. 

It was hoped that this survey would show a 
gradual fall in the number of children diag- 
nosed annually with respiratory tuberculosis. 
The figures for the last two years of the survey 
suggest the possibility that this fall has oc- 
eurred, particularly if allowance is made for 
the larger number of children at risk. Recently 
there has been a drop in the number of known 
infectious patients. If this trend persists the 
diminution in the incidence of respiratory 
tuberculosis in children should continue. 

M. J. 


Respiratory Tuberculosis in East London. 
M. Capurn, J.J.Grireirus, and C. P. Sirver. 
Tubercle, August, 1956, 37: 233-242. 


An account is given of respiratory tuber 
culosis in an area of East London where an 
attempt has been made to follow every patient 
reported in the years 1949 and 1951. A satisfac- 
tory follow-up was obtained for 193 persons 
reported in 1949 and for 144 reported in 1951. 

The results in terms of survival were much 
better than in any unselected group of reported 
patients previously recorded. 

In both series, hospital treatment, collapse 
measures, and surgical treatment differed only 
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slightly; but there was a great difference in the 
antimicrobial treatment given. In the 1951 
series a larger number received such treatment 
and a larger number received it early. 

In terms of survival, “‘quiescence”’ and lia- 
bility to “break down,”’ the prognosis over a 
three-year period was better for the 1951 series 
than for the 1949 series. The group most favor- 
ably affected was that of adults less than forty- 
five years of age. After forty-five years the 
prognosis was still poor in both series; the 
large number of patients in this group who 
failed to attain “‘quiescence’’ will form an 
important source of infection for the future. 
This problem is a serious and an increasing one. 

In assessing prognosis at the time of diag- 
nosis, the clearest picture was gained when 
account was taken of the age of the patient and 
the sputum state as well as of the roentgeno- 
graphic extent of the disease. A simple classifi- 
cation including these factors is described 

Antimicrobial treatment cannot be given 
much sooner after diagnosis than it was in the 
1951 series; and with the drugs at present 
available the best hope for improved results in 
the future appears to be centered upon earlier 
diagnosis and more prolonged treatment. 

M. J. 


Impressions of Chemotherapy in the Out- 
Patient Treatment of Pulmonary Tuberculo- 
sis in Singapore. A.C. McDovaeaut and Z. N. 
Kapri. Brit. J. Tuberc., July, 1956, 50: 244- 
255. 

Seven hundred and eighty sputum-positive 
cases of pulmonary tuberculosis are described 
with regard to their outcome following a course 
of streptomycin combined with either isoniazid 
or PAS. All patients completed a course of 
streptomycin between March, 1952, and May, 
1954. With the exception of a very few patients 
who received some of their earlier treatment at 
home, all 780 patients attended the clinic for 
outpatient treatment. Chemotherapy was 
continued until at least six to eight months 
after the maximal clinical and roentgeno- 
graphic improvement had been attained. The 
duration of treatment varied between eight 
months and two years. The principle of treating 
as outpatients very large numbers of people 
suffering from an infectious and debilitating 
condition was adopted in the clinic five years 
ago, as otherwise the numbers treated would 
have been so small as to render the work almost 


useless. The treatment regimen was encouraged 
by the fact that the Chinese have a deep, al- 
most religious, faith in the power of injection, 
and a natural aversion on the other hand to 
swallowing large quantities of tablets by 
mouth. The policy of allowing patients to work 
at heavy occupations during outpatient chemo- 
therapy has been possible owing to the Chinese 
ability to carry on heavy work while suffering 
from moderately or even far advanced pulmo- 
nary tuberculosis. 

Eventually, 56.3 per cent required some form 
of collapse treatment. The chemotherapeutic 
drugs had brought a large number of patients to 
a stage which they could never have otherwise 
hoped to reach, namely, that at which a col- 
lapse measure could be considered. This is why 
refill clinics still flourish, and the numbers 
dealt with each day frequently astonish over- 
seas visitors. 

One hundred and eight cases (13.8 per cent) 
could eventually be extracted for some assess- 
ment of the effects of chemotherapy alone. Of 
these, 33 were minimal, 50 moderately advanced 
and 25 far advanced. Fifty per cent had hemop- 
tysis. A broad clinical assessment shows that 
95 of 108 (87.9 per cent) were better at comple- 
tion of treatment and that there was little 
deterioration after one year. Outpatient chemo- 
therapy is remarkably successful in the treat- 
ment of pulmonary tuberculosis in the Chinese 
population of this colony, and is fully justified 
as one method of attack on the existing prob- 
lem. 

The 4 by 5 inch photofluorograph has been 
used extensively, not only for diagnosis, but 
also for the institution and control of treat- 
ment in this study. It has been outstandingly 
efficient. A plea is made for its wider applica- 
tion and trial in tuberculosis work. 

M. J. 


Two Years’ Experience of a Regional Tuber- 
culosis Sanatorium with the Use of a Dis- 
pensary (in Czech). E. Vitex. Czech. Rev. 
Tuberc., May, 1956, 16: 254-260. 


For the control of tuberculosis a special type 
of health organization and service was formed. 
The center of a unit was a 600-bed tuberculosis 
hospital with five departments. Each unit had 
a district tuberculosis dispensary for mass 
roentgenography and BCG vaccination, and 
served an area containing approximately 100,- 
000 people. This system was found very practi- 
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eal, but it had some disadvantages as well. 
Because of the small distances between the hos- 
pital and homes of patients there were too many 
visitors at the hospital. This, together with 
little discipline among patients, made proper 
isolation of patients very difficult. 

J. ILavsky 


The Domiciliary Treatment of Pulmonary 
Tuberculosis. S. B. Sacus. South African 
M. J., August 4, 1956, 30: 735-739. 


The living conditions and socio-economic 
problems of natives with pulmonary tuber- 
culosis in Evaton are described, and an analysis 
is given of the results of social and medical 
treatment in 115 patients receiving home care. 
The incidence of tuberculosis in this area is 
increasing in spite of therapeutic measures. It 
is concluded that the effect of antimicrobial 
agents in tuberculosis decreases in proportion 
to diminishing living standards, and that in the 
area studied, the disease will continue to in- 
crease unless socio-economic conditions are 
improved and adequate hospital facilities are 
provided. 

M. Wetss 


Relapse of Pulmonary Tuberculosis Which 
Occurred in the “Post-Cure” Institution in 
Grenoble from 1942 to 1954. A Study of 185 
Cases (in French). D. P. and 
J. Juteror. Rev. de la tuberc., March, 1956, 
20: 205-230. 


Between March, 1942, and December, 1954, 
185 relapses occurred among 2,050 admissions to 
an institution of “‘post-cure’’ connected with 
the French Student Sanatoriums. Only relapses 
associated with roentgenographic worsening 
were studied; isolated bacteriologic relapses, 
pleural and extrapulmonary manifestations 
were not included. The students were placed on 
a schedule of four to six hours of rest daily while 
continuing their studies. Only the early re- 
lapses occurring in the post-cure institution 
were studied, not the more frequent late re- 
lapses after discharge. 

The incidence of relapse was higher in female 
students (11.8 per cent as compared with 7.7 
per cent). The incidence of relapse had a peak 
in 1949 and 1953 (14.2 and 20 per cent). The war 
years showed a rather low rate (3.6-5.8 per 
cent). In 1954 and 1955 the rates declined to 
10.5 per cent and 9.5 per cent, respectively. The 


largest number of relapses was seen in 
November (11.9 per cent) after the fall exam- 
inations. 

Fifty-three per cent of the relapses preceding 
sanatorium stay had been less than one year; 
28 per cent of relapses occurred after a sana- 
torium stay of more than eighteen months 
(indicating more serious disease). One-third of 
the relapses developed less than two years after 
the first episode of active disease; two-thirds, 
after two years; and one-fourth, after 4 years; 
58 per cent of the relapses occurred during the 
first six months of the post-cure. 

In 20 per cent of the patients, relapses were 
completely asymptomatic. Sputum positive 
for M. tuberculosis was found in 45.5 per cent. 
Roentgenographically the reactivation was 
mostly of limited extent. Cavitation was pres- 
ent in 58 per cent of the relapses and this 
proportion did not decrease substantially in 
the twelve years. It is admitted, however, that 
roentgenographic examinations have become 
more thorough. In 116 cases initial involvement 
was bilateral, and in 58, it was unilateral. The 
initial extent of tuberculosis was far advanced 
in 32 per cent of the patients whose disease 
relapsed and in 26.5 per cent of patients with- 
out relapse. Round foci were found to have a 
double risk of relapse. 

Cavities were more frequent in the relapse 
than in the initial episode (53 and 33 per cent). 
In unilateral tuberculosis, relapse occurred in 
the same lung in 83.5 per cent and in 17.5 per 
cent in the contralateral lung. The reactivation 
was in situ in 88 per cent and in other parts in 
13 per cent. Complete clearing of the initial 
lesion had occurred in only 6.5 per cent of those 
whose disease relapsed. In homolateral relapses 
there had been medical treatment (rest or 
chemotherapy) in 50 per cent, effective pneu- 
mothorax in 14 per cent, abandoned pneumo- 
thorax in 9.5 per cent, and surgical treatment 
in 7.5 per cent. In contralateral relapse the 
original lesion had been treated with pneumo- 
thorax or surgical intervention in 62.5 per cent. 
In bilateral disease the reactivation occurred 
in situ in 73 per cent. 

Patients treated with antimicrobial drugs 
showed a lower incidence of relapse in 1954 than 
in 1953 (18.7 and 4.2 per cent). This was at 
tributed to continuous therapy and longer 
duration of treatment (nine to twelve months) 
In 1953, the disease in patients who received 
only one drug had relapsed three times more 
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often than in those who had received combined 
therapy. Starting in 1954, combined therapy 
was always given, more often isoniazid-PAS. 
In 1953, 22 per cent of the patients had received 
less than 20 gm. of streptomycin; 34 per cent, 
21-50 gm., as compared with 14 and 40 per cent 
in 1954. In 1953, 41 per cent of the patients 
whose disease had relapsed had received small 
doses of isoniazid, compared with 16 per cent 
in 1954. Only 2.6 per cent of all relapses termi- 
nated in death or chronic active disease; 60 per 
cent of the patients were able to resume ac- 
tivity. 
V. Lerres 


The Concept of Immunity in Human Tuber- 
culosis. The Influence of Chemotherapy on 
the Prevention of Tuberculosis. The Real 
Place of BCG Vaccination (in French). M. 
Pestev. Bull. et mém. Soc. méd. hép. d. Paris, 
1956, 31-38 (abstracted in Bull. Hyg., June, 
1956, 31: 620-621). 


Although acquired resistance to experimental 
tuberculosis can be demonstrated in vaccinated 
experimental animals, the degree of resistance 
acquired by these animals is limited, since it 
can be overcome by repeated massive doses of 
infection. Moreover, its duration is limited, 
and its nature essentially unknown and not 
detectable by any known test. 

Certain nonspecific factors can convert the 
latent symbiotic coexistence of bacillus and 
host into manifest disease but the factors which 
maintain the infection in a dormant state are 
unknown. It is also not known whether the pro- 
tection acquired after BCG vaccination is 
similar or identical to the natural protection 
acquired from spontaneous primary infection. 

Immunity to tuberculosis may be viewed as 
the result of keeping in check an existing focus 
of tubercle bacilli. This state of equilibrium is 
probably maintained by later reinfections but 
ean be upset by nonspecific factors or massive 
reinfection. There is no test for detecting im- 
munity which is separate from allergy. The 
allergy which accompanies immunity following 
BCG vaccination is not necessarily beneficial. 
However, since this allergy is never strong, it is 
probably harmless. It appears theoretically 
preferable to confer immunity against superin- 
fection unaccompanied by tuberculin allergy. 

Since BCG vaccination is expensive, the 
resistance conferred by it somewhat unstable, 
and modern chemotherapy extremely effective, 


it is believed that re-examination of the value 
and place of BCG in the present state of tuber- 
culosis control in France is in order. It is not 
believed that mass vaccination is necessary and 
it is recommended that vaccination be limited 
to persons with special risk. 


M. Wetss 


The Efficacy of BCG Vaccination. T. V. Hyce. 
Acta tuberc. Scandinav., 1956, 32: 89-107. 


All of the 368 pupils attending a Danish state 
school for young girls at the time of an explo- 
sive epidemic of tuberculosis in 1943 were 
followed for a period of twelve years in order to 
determine the incidence of primary and post- 
primary pulmonary tuberculosis. Of the 105 
tuberculin-negative pupils, 94 were exposed to 
the infection and 70 of these converted to 
positive. Evidence of primary tuberculosis was 
found in 41 converters, and 14 converters have 
developed post-primary pulmonary tuberculosis 
after a latent period up to ten years (15 per 
cent of the exposed). 

Of the 133 BCG-vaccinated, 106 were exposed 
to the infection under the same conditions as 
the tuberculin-negative subjects. None of these 
showed evidence of primary tuberculosis and 
only 2 have developed progressive pulmonary 
tuberculosis (1.9 per cent of the exposed). 
There were, therefore, eight times as many 
cases of post-primary pulmonary tuberculosis in 
the negative group as in the BCG-vaccinated 
group. Of the 130 tuberculin-positive pupils, 
105 were exposed to the infection. Nine of these 
developed progressive pulmonary tuberculosis 
after a latent period up to more than eight 
years. Thus 23 cases of post-primary progressive 
pulmonary tuberculosis occurred in the ini- 
tially tuberculin-negative and  tuberculin- 
positive groups compared with only 2 cases in 
the BCG-vaccinated group. 

It is concluded that the most effective pro- 
tection not only from primary pulmonary 
tuberculosis, but also from late post-primary 
pulmonary tuberculosis, is found in the BCG- 


vaccinated group. 
M. Wetss 


BCG Inoculation and the Problem of Tuber- 
culosis in Gurkha Troops. T. M. Rosinson. 
Proc. Roy. Soc. Med., June, 1956, 49: 324-326. 


Mantoux testing and BCG immunization of 
Gurkha recruits in Malaya began in 1952. 
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Information obtained from the Mantoux 
survey and from a study of 140 cases of pul- 
monary tuberculosis shows that the concept of 
primitive tuberculosis as applied to the Gurkha 
appears to be erroneous and exaggerated. 
Results of Mantoux findings in new recruits, 
the clinical features of established cases, the 
response to treatment shown by patients, and 
racial resistance are, in general, similar to 


those found in European communities. 
M. Weiss 


The Heaf Multiple Puncture Tuberculin Test 
in Relation to the Army BCG Scheme. R. L. 
Townsenp and O. C. Letsuman. Proc. Roy. 
Soc. Med., June, 1956, 49: 322-324. 


Comparative results of the Mantoux and 
Heaf tuberculin tests performed in 640 men 
indicated close correlation between these two 
methods. It is suggested that the fifth or sixth 
day would be more suitable for reading the 
Heaf test than the third day. The Heaf test was 
found to be simpler, quicker, more painless, and 
associated with negligible reactions and results 
which are accurate and easily read. As a result 
of these findings it was decided to place the 
Heaf tuberculin test in more general use in 


the army. 
M. Wetss 


Tuberculin Survey in Greenland. M. Fo« 
Povutsen. Acta tuberc. Scandinar., 1956, 32: 
15-26. 


Statistical data from a BCG vaccination 
program conducted in 1949 was analyzed and 
compared with similar data obtained from 
earlier surveys. The percentage of spontaneous 
tuberculin reactors was high even in the young- 
est age groups, and on the whole was higher 
among females than among males. The presence 
in the population tested of a moderately large 
number of persons BCG vaccinated less than 
eighteen months previously did not seem to 
affect the level of spontaneous tuberculin 
positivity. 

M. 


Tuberculin Tests in Young Workers in the City 
of Lodz (in Polish). J. Szustrowa. Gruzlica, 
June, 1956, 24: 473-478. 

The author investigated systematically in 
several experimental settings the tuberculin 
sensitivity of fifteen- to eighteen-vear-old 


youngsters, who had just arrived in the indus- 
trial city of Lodz from the country or small 
towns or villages in order to get jobs or attend 
industrial schools. It is well known that ex- 
posure to tuberculosis in large cities, especially 
those in which hygiene is not on a high level, 
exceeds the exposure in the country and in 
small communities. 

Among other things, the investigator’s 
practical aim was to promote BCG vaccination 
and revaccination of tuberculin-negative per- 
sons. Tests were done with purified protein 
derivative (PPD) using either strength in the 
usual manner (Mantoux test). In one experi- 
ment, tests with first-strength PPD were done 
on 4,418 subjects, of which 4,123 were read, 
with positive results in 77 per cent and negative 
results in 23 per cent. Among the 948 negative 
reactors, 577 were retested with second 
strength PPD and gave positive results in 390 
eases (68 per cent) and negative results in 197 
cases (32 per cent). Thus, 197 of 4,418 yvoung- 
sters became candidates for BCG vaccination. 
One hundred and seventy-nine (95 per cent) 
underwent vaccination. As stated above, two 
fold testing was done in 3,742 persons, among 
whom 4.9 per cent were found to be negative. 
Among the latter, 65 per cent had come to the 
city from the country. 

In another experiment, 1,792 youngsters were 
tested soon after their arrival in Lodz. Twelve 
per cent were negative. All those negative had 
been vaccinated two to three vears earlier in 
schools. Obviously, their tuberculin sensitivity 
had disappeared. On the basis of these investi 
gations and a number of other similar experi 
ments, it appears that the difference between 
the percentage of tuberculin-negative cases 
among previously nonvaccinated persons and 
among those previously vaccinated within two 
to three years is not great. That percentage was 
18.6 in nonvaccinated and 17.5 in vaccinated 
subjects. Both groups together comprise per 
sons who never had been infected, had lost 
their sensitivity induced by vaccination, or had 
lost their allergy induced by infection. For 
whatever reason, loss of sensitivity reveals de- 
creased resistance and demands special super 
vision and measures including BCG vaccina 
tion and revaccination. 

G. Feppers 


The Progress of Mass Roentgenography in 
Czechoslovakia and Evaluation of this 


| 
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Method (in Czech). J. Trernyf, L. 
and V. Posespa. Czech. Rev. Tuberc., March, 
1956, 16: 57-60. 


Mass roentgenography in Czechoslovakia was 
begun in 1939, but has been undertaken on a 
large scale only in the last few years. Up to 
1950, 6.81 per cent of the population in Czech 
lands and 4.55 per cent in Slovakia were sur- 
veyed. In 1954, these percentages were con- 
siderably higher: 14.22 per cent of the total 
population in Czech districts and 6.92 per cent 
in Slovakia. 

Of those surveyed, 0.15 per cent were found 
to have previously unknown pulmonary tuber- 
culosis. It is proposed that special attention be 
paid to the age group of fifteen to thirty years, 
and to older men. 

J. ILavsky 


Mass Roentgenography in the Army (in Czech). 
B. Fucns. Crech. Rev. Tuberc., March, 1956, 
16: 78-82. 


From November 1, 1954, to September 15, 
1955, 49,553 professional soldiers and conscripts 
were examined roentgenographically. Active 
tuberculosis was found in 107 (0.21 per cent) 
and inactive tuberculosis in 166 (0.33 per cent). 


Sixteen persons were immediately released 
from military service and 91 were sent to hospi- 
tals. Cavitation was found in 29 per cent. Mass 
roentgenography is considered the best method 
of discovering asymptomatic cases of pulmo- 
nary tuberculosis and other chest diseases in the 


army. 
J. ILavsxy 


Health Hazard in the Mining of Uranium Ores 
(in Italian). M. Barsort: and L. Parmec- 
atant. Med. d. lavoro, January, 1956, 47: 21-24 
(abstracted in Bull. Hyg., June, 1956, 31: 649). 


Results are reported of clinical and environ- 
mental controls employed in an uranium mine 
that had been active for four vears. Uranium 
ore miners are exposed primarily to a silicosis 
hazard, due to the high quartz content of the 
mineral in which the ore is embedded. Uranium 
ean induce lesions due to inhalation of radon or 
to inhalation or ingestion of radioactive 
particles. External radiation due to gamma 
rays seems of less importance. 

Artificial ventilation of the mining fields is 
the fundamental method for insuring protec- 


tion of the miners from silicosis and radioactiv- 
ity hazards. 
M. Wetss 


On the Silicosis Hazard of Sand from the 
Sahara (in German). M. Lanpwenr. Beitr. 
z. Silikose-Forsch., 1955, 40: 47-62 (abstracted 
in Bull. Hyg., June, 1956, 31: 643). 


The problem of lack of silicosis in men ex- 
posed to Sahara sand is discussed. Calcium 
carbonate is the main constituent of Sahara 
sand associated with felspar, mica, iron ore, 
and 10-15 per cent quartz. The sand contains 
material of respirable size, although this 
formed only a small proportion of the samples 
examined. Mineralogie analysis showed the 
respirable fraction to contain 55 per cent cal- 
cium carbonate, 10 per cent quartz, clay, iron 
ore, and felspar. 

This fine material is produced by the erosive 
force of the wind, which favors a concentration 
of soft carbonate in the respirable fraction. It 
is concluded that such dust could produce 
silicosis if exposure to very high concentrations 
persisted over long periods of time. Since, as is 
claimed, no silicosis is found, dust concentra- 
tions may not be sufficiently high, of sufficient 
duration, or the iron coating of the usually 
brown quartz may act as a protective agent. 

M. Werss 


The Occurrence of Siderosis in Steel-Mill 
Workers (in German). 8. VorgTMann. Arch. 
f. Gewerbepath. u. Gewerbehyg., 1956, 14: 260- 
268 (abstracted in Bull. Hyg., June, 1956, 31: 
649). 


An occupational and roentgenographic study 
was made of 17 workers in a steel mill who had 
been employed for more than five years at the 
hot rolls where steel bands of approximately 10 
inches in width were made. Dust in the air over 
these machines was found to contain 71.6 per 
cent iron oxide and less than 0.002 per cent 
silica, with traces of other elements. 

In general, subjective symptoms were slight. 
Only 7 workers complained of cough, and only 
one of these, aged fifty-four and with siderosis 
of moderate severity, had slight dyspnea. 
Physical findings of bronchitis were present in 3 
workers. Sputum was present in 6 workers and 
in 4 it gave an iron reaction with ferrocyanide. 
In 3 of these 4 cases the roentgenogram showed 
evidence of siderosis. In the 2 cases with no 
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iron reaction in the sputum, there were no 
roentgenographic changes. Definite disability 
was not found by measurement of vital capac- 
ity; or in those with roentgenographic changes 
by electrocardiograms and tests of circulatory 


function. 
M. Weiss 


The Prevalence of Pneumoconiosis and Tuber- 
culosis Among Earthenware Towers. EF. 
Posner. Brit. J. Indust. Med., January, 1956, 
13: 1-5 (abstracted in Bull. Hyg., June, 1956, 
31: 647). 

A mass miniature chest roentgenographic 
survey was conducted among earthenware 
towers in the pottery industry, with special 
emphasis being placed upon the inclusion of 
those more than age thirty-five with many 
years of such experience. Towing or fetting, 
generally performed by females, consists of 
smoothing the edges of unfired earthenware 
articles before they are baked. The articles are 
placed on rapidly revolving power-driven 


wheels while the edges are smoothed with tow 
or flannel. This process generates dust which is 
composed of unglazed, unfired, brittle earthen- 


ware material containing mainly aluminum 
silicates with 20 to 38 per cent silica. 

No cases of pneumoconiosis were found in 
persons with less than ten years of service. The 
prevalence rate remained low in those with ten 
to nineteen years of service, but rose sharply 
to more than 30 per cent in women with more 
than forty years of exposure. The rates for 
pneumoconiosis among towers were markedly 
higher than those for other female earthenware 
workers. Likewise, higher rates for active pul- 
monary tuberculosis were found among towers 
than among other women in the potteries. 

These pulmonary findings reflect past ex- 
posure and inadequate working conditions and 
dust control, rather than present conditions 
and recent improvements. Many vears are still 
necessary before the improvements contribute 
to a lowered pneumoconiosis 
among tower workers. 


incidence of 
M. Wetss 


A Report on the Absence of Pneumoconiosis 
Among Workers in Pure Limestone. S. B. 
Davis and G. Nace.scumipt. Brit. J. Indust. 


Med., January, 1956, 13: 6-8 (abstracted in 
Bull. Hyg., June, 1956, 31: 648). 


Clinieal and chest roentgenographic exam- 
inations were performed on 14 men who had 
been employed for twelve to thirty-five years 
under conditions involving exposure to con- 
siderable concentrations of pure limestone 
dust. The dust concentrations were approxi- 
mately 3,000 particles per cc., of a size between 
0.5 and 5 microns. Silica was present only in 
trace amounts and seldom reached | per cent. 

Roentgenograms failed to reveal any ab- 
normalities attributable to dust , nor were there 
any clinical signs of chronic bronchitis or 
pneumoconiosis. Calcium carbonate inhaled as 
dust is probably dissolved as calcium bicarbon- 
ate and eliminated from the lungs. It is con- 
cluded that long exposure to extremely high 
dust concentrations of pure limestone does not 
lead to pulmonary fibrosis. 

M. Wetss 


Contribution on Emery Workers’ Pneumoco- 
niosis (in German). P. Metster. Arch. f. 
Gewerbepath. u. Gewerbehyg., 1956, 14: 214- 
226 (abstracted in Bull. Hyg., June 4$956, 31: 
647-648). 


A roentgenographic survey was conducted 
among 20 of 40 to 45 emery grinders in an iron 
and steel factory who had been employed as 
emery grinders for at least twenty vears, and 
who had never been exposed to quartz dust at 
their work. Two analyses were made of the dust 
produced by the grinding process. These 
showed that free quartz was present in only 
very small quantities in particles less than 60 
microns and that such particles formed only 
2.92 per cent of the dust sample. Of this frac 
tion, the total silica content was 6.2 per cent, 
derived from quartz, combined silica as silicate, 
and ferro-silicon. 

The results of roentgenographic survey were 
divided according to duration of exposure in 
the grinding process. Seven workers had ten to 
twenty-five years of exposure; of these, 5 were 
classified as negative, and 2 were in Stage O to 
1. Eight workers had twenty-six to thirty-five 
years of exposure; of these, 2 were negative, 4 in 
Stage O to I, and 2 in Stage I. Five workers had 
thirty-six to thirty-nine years of exposure; of 
these, 2 were in Stage J, and one each in Stage O 
to I, I to I], and I]. The shortest period of 
exposure showing any roent genographic change 
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was sixteen years. In no case were changes 
beyond Stage IJ, and no fibrous plaques or 
masses were described. 

Symptoms were slight or absent. Only 2 of 
the 20 workers, aged fifty-four and fifty-eight, 
were partially disabled without obvious cause 
other than pneumoconiosis. It is concluded 
that the clinical and roentgenographic features 
of emery pneumoconiosis cannot be distin- 
guished from those of slight silicosis. 

M. Weiss 


The Tuberculous Infectivity of Progressive 
Massive Fibrosis. R. G. Carrenrer, A. L. 
Cocurane, W. E. Mian, T. F. Jarman, and 
G. Hockxapay. Tubercle, August, 1956, 37: 
225-232. 


Although considerable attention has been 
paid to the pathology and bacteriology of 
progressive massive fibrosis, the more serious 
form of coal workers’ pneumoconiosis, its 
public health aspects as a source of tuberculous 
infection have not been studied to any extent. 
Two reasons make such an approach very 
necessary at the present time: the marked 
discrepancy found between the proportion of 
eases of progressive massive fibrosis found to 
show active tuberculosis at necropsy and the 
proportion in which tubercle bacilli were found 
in the sputum during life. This naturally sug- 
gests that many potentially infectious cases are 
being missed. The great difficulty experienced 
in treating such patients, particularly in 
rendering them noninfectious, suggests that 
such patients will represent an important hard 
core of infection. 

The material in the study is derived from the 
results of previous roentgenographic and 
tuberculin surveys in the Rhondda Fach. Use 
has also been made of the results of the exam- 
ination of sputum. 

The number of cases of infectious tuberculo- 
sis among females fell satisfactorily, but the 
same was not true of males. The prevalence of 
sputum positive for tubercle bacilli among men 
with massive fibrosis (17 per 1,000), the attack 
rate of “‘positive’’ sputum in such cases (4 per 
1,000 per annum), and the fatality of cases of 
overt tuberculosis (4 per cent per annum) sug- 
gest that they form the most important source 
of tuberculous infection in mining areas in 
South Wales. 

An investigation into the results of Mantoux 
tests on the children of men with progressive 
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massive fibrosis did not suggest that many 
infectious cases were being missed. 

It is suggested that, when massive fibrosis 
has been diagnosed roentgenographically, 
routine sputum tests are likely to contribute 
more than routine chest roentgenograms to the 
contro! of tuberculous infection in mining 
communities. It was previously believed that 
the infectious cases of progressive massive 
fibrosis could be recognized either by the ap- 
pearance of cavitation in the film or by a 
history of rapid loss of weight, or both; but 
this does not appear to be so. 

Long-term chemotherapy has not yet been 
given a sufficient trial. It may be necessary to 
give it, like insulin, for life. Surgery, too, offers 
hope for certain patients in whom progressive 
massive fibrosis is limited and unilateral. It is, 
however, unlikely to be widely applicable. 

M. J. 


Byssinosis in Cotton and Other Textile Work- 
ers. R. S. F. Lancet, August 11 
and 18, 1956, 2: 261-265; 319-324. 


Chronic respiratory disease in textile workers 
long has been recognized. In its early stages, 
symptoms are more pronounced on Mondays, 
or on the first day at work after an absence. 
Those working in the card room or blow rooms 
where the amount of dust is greatest are most 
susceptible. The incidence also is greatest in 
mills spinning the coarser grades of cotton, 
which are the most dusty. In later stages of the 
disease, symptoms are more persistent and 
eventually are disabling. In view of the absence 
of specific roentgenographic changes in bys- 
sinosis, confusion with chronic bronchitis is 
easy unless the early history is elicited. Women 
are affected equally as often as men. Byssinosis 
has also been found in hemp and flax workers 
Few studies of the pathology of the disease 
have been made. Most report findings such as 
chronic bronchitis and emphysema. However, 
Gough has described three cases in which the 
lungs contained an excess amount of dust. The 
reaction to the dust was unusual and resembled 
somewhat asbestos bodies, though different in 
shape. 

In general, the worker, after some years in 
the industry, notices some tightness in his 
chest on Monday afternoon. The symptoms 
clear after an hour or so. If he leaves the in- 
dustry, his symptoms cease. On the other hand, 
if he remains, after a number of years, the 
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symptoms persist into Tuesday, then into 
Wednesday, and eventually on every working 
day. Pulmonary function studies show a 
reduction of ventilatory capacity on the days 
when the patients are symptomatic. Eventu- 
ally, the patients reach a stage where they may 
be free of the characteristic symptoms while 
away from work but are left with a permanent 
effort intolerance. The etiology of the disease is 
obscure. Preventive measures are discussed. 
A. G. Conen 


A Family Epidemic of Psittacosis with Oc- 
currence of a Fatal Case. R. L. Provury and 
W. S. Jorpan. A.M.A Arch. Int. Med., 
September, 1956, 98: 365-371. 


There has been a significant increase in the 
importation and sale of psittacine birds during 
the past five years. The United States Public 
Health Service reported from 1945 to 1951 
between 25 and 35 cases of human psittacosis. 
In 1952 and 1954, 135 and 495 cases, respectively, 
were reported. Parakeets and parrots are the 


principal sources of human infection. In 1954 
more than 200 cases were attributed to contact 
with infected turkeys. The virus may be dis- 
seminated by an apparently healthy bird. This 
report describes a family epidemic of psit- 
tacosis. Twelve members of the household were 
examined. The father, a Negro minister, de- 
veloped a fatal pneumonia and encephalitis as a 
result of the psittacosis. Three other members 
were clinically ill with elevated antibody titers. 
One other member of the family had an ele- 
vated antibody titer, but no clinical illness. 
Seven others showed no clinical illness and 
negative antibody titers. The source of infec- 
tion was traced to “‘two parakeets’’ purchased 
at a “dime store.’’ Exposure time was two 
weeks. Treatment of sick birds with anti- 
microbials in order to make them saleable is a 
dangerous practice. The increasing number of 
cases in humans calls for a reconsideration of 
the legislation regulating the importation and 
sale of psittacine birds. 
E. E. Benzier 


